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"Thank  you  for  your  advice. 
Splitting  headaches 
don't  ruin  things  for  me 
anymore." 


SOLPADEINE 


For  powerful  pain  relief  your  recommendation  can  -  and  does  -  make 
a  difference,  Comprehensive  research  shows  that  90"a  oj  Solpadeine 
users  staj  with  it  and  swear  by  it.  So  when  you  recommend  Solpadeine 
you  can  be  sure  of  two  things.  First,  since  Solpadeine  is  the  No.l 
pharmacy-only  painkiller,  it  makes  good  commercial  sense.  Secondly  it 
makes  good  professional  sense  because  you'll  be  helping  to  get  pain 
sufferers  hack  on  their  feet. 

"It  makes  a  difference." 


Parac  etamol ,  Caffeine, 
Codeine. 
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FIGHT  BACK 
WHEN  FOOD 
ATTACKS 


For  many  people  the  repeated  threat  of  painful 
heartburn  and  indigestion  attacks  means 
constant  aggravation. 

Now  you  can  hit  back  against  troublesome  food. 

Arm  your  customers  with  Zantac  75  and  good 
advice,  and  let  each  small  tablet  work  quickly 
to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  12  HOURS 

ranitidine  (as  HCI) 
A  force  for  comfort 


Zantac  75  24's  Product  Information. 

Presentation:  each  tablet  contains  75mg  ranitidine.  Uses:  Symptomatic  relief  of 
heartburn,  indigestion,  acid  indigestion  and  hyperacidity  and  prevention 
of  heartburn,  indigestion,  acid  indigestion  and  hyperacidity  associated  with  consuming 
food  and  drink.  Dosage  and  Administration:  Adults  and  children  aged  16  and  over,  one 
tablet.  For  prevention  of  heartburn  and  indigestion  associated  with  food  and  drink,  one 
tablet  half  to  one  hour  before  eating  or  drinking  No  more  than  four  tablets  should  be  taken 
in  any  24-hour  period  Contraindications:  Hypersensitivity.  Precautions:  Treatment 
should  be  restricted  to  maximum  of  14  days  continuous  use  at  any  one  time.  Patients 
should  contact  their  doctor  if  their  symptoms  do  not  improve  after  14  days  continuous 
treatment.  Should  not  be  taken  by  the  following  groups  of  patients  unless  under  medical 
supervision:  patients  with  renal  or  hepatic  impairment;  patients  under  regular  medical 
-  -  supervision  or  suffering  from  any  other  illness  or  taking 

ft  medication:  patients  middle  aged  or  older  with  new  or  recently 

^jpr  cia.osmithRiine     changed  symptoms  of  indigestion,  patients  with  unintended 


weight  loss:  patients  taking  NSAIDs;  patients  with  a  history  of  porphyria,  patients  who  are 
pregnant,  trying  to  become  pregnant,  or  breast  feeding  Side  Effects:  Generally  well 
tolerated  Rarely  changes  in  liver  function  tests,  hepatitis,  jaundice,  acute  pancreatitis, 
leucopenia,  thrombocytopenia,  agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary  movement  disorders,  skin  rash, 
vasculitis,  alopecia,  musculoskeletal  symptoms,  impotence  and  breast  swelling/ 
discomfort  in  men  See  SPC  for  further  details  Legal  Category:  P  Retail  Selling  Price 
(ex  VAT):  Zantac  24  s  £5.95  Product  Licence  Number:  PL  10949/0223  Licence 
Holder:  Glaxo  Wellcome  UK  Limited,  Stockley  Park  West,  Uxbridge,  Middlesex.  UB1 1  1 BT 
Further  information  available  on  request  from  Medical  &  Consumer  Affairs, 
GlaxoSmithKIme  Consumer  Healthcare,  Wallis  House,  Great  West  Road,  Brentford  TW8 
9BD  Date  of  Preparation:  May  2001  ZANTAC  75  and  ZANTAC  75  DEVICE  are  registered 
trademarks  of  the  GlaxoSmithKIme  Group  of  Companies 
©  GlaxoSmithKIme.  2000. 


Our  vision  is  clear. 
In  progressing  from  Cox  to 
Alpharma,  2002  will  bring 
a  refreshing  new  look  to 
our  packaging. 


It  will  be  clearer  and  easier  to  use.  You  will  see: 

The  product  name  and  strength  as  the  main  focus  of  the 
pack,  with  large  typefaces  for  ease  of  reading. 

3  Packs  in  eight  colours  for  easy  on-shelf  identification, 
with  no  two  alphabetically  consecutive  products  the  same. 

•  Regularly  co-prescribed  products  in  different  colours 
where  possible  to  avoid  potential  confusion. 

Strengths  shown  by  colour-coded  bars. 

For  a  view  of  our  refreshing  approach  please  talk  to  your 
Alpharma  representative. 

You  can  also  call  us  on  01271  31 1200  or  visit  our  website  at 
www.accessiblemedicine.co.uk. 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 


®  ALPHARMA 

Making  medicine  accessible 
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RPSGB  warns  Blears  of  'reality  gap' 

g!       ,•    Targets  outlined  in  the  government's  Pharmacy  in  the  Future 
Mft        initiative  fail  to  take  account  of  actual  conditions,  RPSGB 

president  Marshall  1  )a\  ies  tells  I  lealth  Minister  I  Iazel  Blears 

Privy  Council  endorses  £44  fee  increase 

Royal  Pharmaceutical  Society  proposals  to  increase  the  individual  retention 
fee  to  £186  from  January  2002  have  received  support  from  the  Priv  y  Council 


Health  Which?  targets  script  fee  anomalies 

The  Consumers'  Association  wants  a  review  of  "confusing  and  unfair" 
prescription  charges 


Medicines  management  underway 

Accredited  pharmacists  have  begun  to  offer  a  medicines  management  service 
to  patients  in  South  Derbyshire 


Moss  confirms  Taylor  acquisition 

Moss  has  bought  59  branches  of  the  Taylor  group  of  pharmacies  for  a  total  of 
£68  million  from  Dowelhurst  Ltd 

UniChem  pulls  out  of  TranScript  consortium 

UniChem  has  withdrawn  from  the  TranScript  ETP  consortium,  saying  it  no 
longer  has  faith  in  the  "push"  model  of  electronic  prescribing  being  piloted 


Question  time  6 


Opinion  16 
Xrayser 1 7 


Marketwatch  25 


Cardiovascular  complications  in  diabetics 

People  w  ith  diabetes  differ  from  non-diabetics  in  their  lipid  profiles,  and 
controlling  lipids  is  important  in  preventing  cardiovascular  complications 


Classified  35 


Back  issues  38 


Natural  law  28 

MCA-backed  regulation  of  herbal  medicines  by  the  European 
Commission  could  boost  consumer  confidence  in  herbal  remedies 


Is  industry  ready  for  new  pharmacy?  30 

Alan  Jones  says  it  is  time  for  ethical  manufacturers  to  establish  a  more 
strategic  relationship  with  community  pharmacists 

Dusting  off  the  myths  about  talc  32 

Used  correctly,  pure  talc  and  starch  baby  powders  have  a  real  value  in 
maintaining  skin  health  and  comfort,  says  Dr  John  Hopkins 

Fees  plan  dropped  34 

Pharmacy  trade  groups  in  the  US  have  succeeded  in  getting  the 
government  to  rethink  its  Medicare  prescription  drug  benefit. 
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RPSGB  warns  of 
'reality  gap' 


There  is  a  "reality  gap"  between 
the  workload  demands  from 
prescription  volume  and  the 
advances  described  in  Pharmacy  in 
the  Future,  Health  Minister  Hazel 
Blears  was  told  this  week  by  the 
Royal  Pharmaceutical  Society. 

RPSGB  president  Marshall 
Davies  emphasised  at  a  meeting 
on  Wednesday  how  community 
pharmacists  were  demotivated 
and  stressed  by  pressure  and 
uncertainty.  "Increasing 
workloads  and  decreasing  income- 
could  adversely  affect 
pharmacists'  capacity  to  deliver 
safe,  high  quality  and  innovative 
services,"  he  said. 

The  meeting  follows  last  week's 
meeting  of  the  RPSGB  Council. 
A  motion  from  Peter  Curphey 
calling  for  supportive  discussions 
with  PSNC,  and  a  meeting  with 
the  Health  Secretary  after  pay 
impositions  on  contractors  in 
England  and  Wales  in  November, 
received  strong  support. 

It  was  important  that 
government  understood  how  low 
morale  was  in  community 
pharmacy,  said  Mr  Curphey.  He 
accused  the  government  of 
"losing  the  plot"  and  failing  to 
make  a  connection  between  what 
is  being  done  to  contractor 
remuneration  and  the  aspirations 


Marshall  Davies:  community 
pharmacists  "demotivated' 

of  pharmacists  and  government. 

There  was  an  "unhelpful, 
unsupportive  group"  in  the 
Department  of  Health  with  little 
interest  in  the  potential  of 
pharmacy,  said  Mr  Curphey. 
They  were  the  people  advising 
ministers.  Ms  Blears  had  "clearly 
been  badly  advised"  in  sending 
out  the  letter  to  contractors 
announcing  the  pay  imposition. 

Independent  proprietor  Wally 
Dove  seconded  Mr  Curphey's 
motion.  The  Society  was  obliged 
to  ensure  there  was  a  pharmacy 
profession  in  the  future  and  back 
the  PSNC,  he  said,  adding  that,  if 
the  government  continued  to  take 
money  out  of  community 


pharmacy,  there  would  be  closures 
and  multiples  would  be  affected 
just  as  much  as  independents. 

Digby  Emson,  pharmacy 
superintendent  for  Boots,  also 
supported  the  motion.  Over  the 
years  community  pharmacy  had 
been  a  good  example  of 
public/private  partnership  but, 
said  Mr  Emson,  the  trust  needed 
to  maintain  the  relationship  had 
broken  down  because  of  the 
signals  sent  by  the  DoH  in  recent 
months.  The  significant 
uncertainty  made  it  difficult  to 
decide  whether  to  invest  further 
capital  in  pharmacy  businesses. 

Mr  Emson  said  he  had  also 
written  to  the  Health  Minister 
about  his  concerns  that  the 
productivity  increases  demanded 
by  the  government  could  pose  a 
serious  risk  to  public  safety,  and 
seemed  to  conflict  with  some 
principles  of  clinical  governance. 

However,  the  two  Privy  Council 
members  on  the  Society's  Council 
warned  that  the  debate- 
highlighted  the  ambivalent 
position  that  the  RPSGB  found 
itself  in.  They  questioned 
whether  it  was  appropriate  for  a 
regulatory  body  acting  in  the 
public  interest,  to  raise 
commercial  considerations  with 
ministers. 


Boots  outlines  the  futi 
for  self-care 


Boots  the  Chemist  is  drawing 
attention  to  the  importance  of  self- 
management  of  chronic  diseases  by 
patients,  in  its  latest  publication 
Modernising  Self-Care:  Relieving 
Illness,  Reducing  Disability  and 
Promoting  Good  Health. 

Prospects  for  more  convenient 
repeat  dispensing  arrangements, 
including  the  electronic  transfer  of 
prescriptions,  better  systems  of 
managing  medicines  for  patients 
with  chronic  illnesses  and 
pharmacist  prescribing,  are 
outlined  in  the  publication,  which 
is  a  response  to  the  government 
document  The  Expert  Patient. 

A  wider  range  of  Pharmacy 


medicines,  better  links  with 
doctors  and  electronic  access  to 
patients'  records  by  pharmacists 
will  improve  patients'  experience 
of  health  care  provision  in  future, 
says  the  company. 

It  adds  that  failure  to  modernise 
the  NHS's  use  of  information 
technology  could  significantly 
undermine  its  future  service 
quality  and  that  too  cautious  an 
approach  in  IT  development 
could  impair  the  growth  of 
pharmacist  facilitated  self-care. 

For  more  information:  

E-mail:  caroline.thornley@boots-plc.com 
Tel:  01 15  968  7025 


Dotpharmacy 
redesigned 

Chemist  &  Druggist  has 
redesigned  its  website, 
dotpliarnuuy.com,  to  make  it  easier 
to  navigate  and  give  it  a  cleaner, 
more  appealing  look. 

While  it  looks  different,  it  still 
provides  the  most  up-to-date 
news  and  information  for  visitors. 
We  still  have  a  comprehensive  list 
of  Update  modules  and  offer  free 
access  to  the  C&D  Directory 
database. 

On  January  4  we  will  launch 
ICE,  an  interactive  continuing 
education  program  -  you  can  see  a 
free  preview  and  register  on-site. 

Come  and  take  a  look  at: 

www.dolpharmacy.co.uk 


Scottish 
pharmacy 
strategy 
delayed 

The  Scottish  pharmacy  plan  is 
unlikely  to  be  published  until  the 
New  Year,  C&D  has  learned. 

Although  the  previous  health 
minister,  Susan  Deacon, 
announced  at  the  British 
Pharmaceutical  Conference  at  the 
end  of  September  that  the 
strategy  was  "only  weeks  away" 
the  plan  has  not  vet  been 
published  (C&D,  September  29, 
P-9). 

Changes  in  the  Scottish 
Executive  following  the 
appointment  of  a  new  First 
Minister  are  thought  to  have 
further  delayed  the  pharmacy 
strategy. 


MP  takes  up 

pharmacy 

case 

A  Conservative  MP  has  agreed  to 
raise  the  issue  of  the  reduced 
dispensing  fee  with  the  Health 
Minister,  Hazel  Blears,  following 
letter  from  a  community 
pharmacist  in  his  constituency 

Sir  John  Stanley,  MP  for 
Tonbridge  and  Mailing  in  Kent, 
told  Chris  Nicholls,  proprietor  of 
the  Hadlow  Pharmacy,  that  he 
would  take  up  Mr  Nicholls's 
"justified  complaint  and 
concerns  with  the  Minister"  and 
contact  him  when  he  has  her 
response. 

Mr  Nicholls  wrote  to  Sir  John 
explaining  how  the  reduced  fee 
would  affect  him  financially 
between  now  and  April  2002, 
enclosing  copies  of  the  letters 
received  from  the  Department  of 
Health  and  the  Pharmaceutical 
Services  Negotiating  Committee. 

In  his  letter  Mr  Nicholls  said 
the  drop  in  the  amount  paid  to 
contractors  over  the  past  ten  years 
was  "totally  unreasonable".  "How 
many  other  professions  are  having 
their  throats  cut  like  this  by  the 
government?"  he  asked. 
®  Ashok  Soni,  a  pharmacy 
proprietor  from  South  London, 
has  written  to  Ms  Blears  to 
challenge  the  basis  for  her  decisioi 
about  the  reduced  dispensing  fee 
and  threaten  legal  action  (C&D, 
December  8,  p.6) 
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Christmas  came  early  this  year  for  Barry  Shooter  Pharmacies,  a  chain  of  four  pharmacies  in  the  East  London 
area.  The  Pearly  Queen  of  Redbridge,  Peggy  Oliver,  presented  the  company's  owner,  Barry  Shooter  (front,  centre) 
with  the  prestigious  Investors  in  People  Award  at  the  pharmacy  chain's  Christmas  party 


Privy  Council  endorses  £44  fee  increase 


The  Privy  Council  has  approved 
Royal  Pharmaceutical  Society 
proposals  to  increase  the 
individual  retention  fee  to  £186 
from  January  2002.  Demands  for 
payment  were  sent  out  this  week. 

The  £44  fee  increase  will 
generate  an  extra  £1.4  million  for 
the  RPSGB  next  year.  The 
Society  says  it  needs  the  money  to 
develop  and  extend  its  regulatory 
framework  and  systems  to  meet 


modern  requirements.  The  work 
has  been  budgeted  at  nearly 
£1.5m.  Economies  have  been 
made  on  existing  activities  in  2002 
to  free  resources. 

The  RPSGB  points  out  that 
other  health  regulators,  facing 
similar  programmes,  have  also 
made  steep  fee  increases.  The 
General  Medical  Council  is  lifting 
fees  from  £170  to  £290  from 
January  2002. 


RPSGB  president  Marshall 
Davies  says  the  Privy  Council 
decision  is  an  endorsement  by 
ministers  in  England  Scotland 
and  Wales  of  the  Society's  plans 
to  develop  its  sell-regulatory  role. 

"The  Society  is  embarking  on  a 
highly-significant  project  to  create 
an  effective  modern  regulator  for 
pharmacists,"  he  said.  "The 
future  of  the  profession  will  be 
shaped  by  this  work." 


Branch  reps  to  pay  at  BPC 


Branch  representatives  attending 
the  British  Pharmaceutical 
Conference  will  have  to  cover 
their  costs  from  branch  funds 
rather  than  from  an  extra  central 
allocation,  the  Royal 
Pharmaceutical  Society's  Council 
has  decided. 

At  its  December  meeting  the 
Council  agreed  that  in  future  the 
BPC  will  be  budgeted  and 
accounted  for  as  a  business 
enterprise  with  its  costs  identified 


and  separated  from  those  of  the 
Society. 

The  fees  and  expenses  of  staff, 
Council  and  branch 
representatives  attending  the 
conference  are  one  of  the  major 
costs.  In  future  the  BPC  will  only 
bear  the  costs  of  those  directly 
involved. 

The  conference  will  continue  to 
be  held  over  three  days  in  the 
autumn,  with  day  tickets  costing 
£125.  Sponsorship  and  exhibition 


income  are  to  be  developed  with 
the  aim  of  creating  a  surplus  for 
the  Society.  A  small  committee  is 
to  be  established  to  develop  the 
conference  programme. 

The  Council  also  agreed  to 
hold  the  branch  representatives 
meeting  at  the  conference  as  an 
experiment  to  encourage 
pharmacists  to  attend  but  the 
Society  could  not  confirm  if  this 
would  be  happening  in  2002  or 
2003. 


Community 
pharmacist  scoops 
award 

Southampton  community 
pharmacist  Dr  Philip  Bates  has  been 
awarded  the  third  Sir  Hugh  Linstead 
Fellowship  by  the  Royal 
Pharmaceutical  Society. 

The  £12,500  award  will  support 
Dr  Bates  as  he  undertakes  several 
courses  from  the  London  School  of 
Hygiene  and  Tropical  Medicine's 
MSc  in  public  health.  Currently  with 
Lloydspharmacy,  Dr  Bates  wants  to 
be  a  research  practitioner. 

Society  gets  input 
on  Patient  Advisory 
Group 

Helen  Darracott,  head  of 
professional  ethics  at  the  Royal 
Pharmaceutical  Society,  has  been 
appointed  to  the  Patient  Information 
Advisory  Group  by  health  minister 
Hazel  Blears. 

The  group,  representing  patient 
groups,  healthcare  professionals 
and  regulatory  bodies,  will  ensure 
patients'  rights  are  maintained  when 
the  NHS  and  other  health-related 
organisations  use  medical 
information  about  patients. 

King's  College  set  to 
trial  online  CPD 

King's  College  London  is  to  research 
the  efficiency  and  effectiveness  of 
professional  development  for 
community  pharmacists  via  the 
internet,  with  the  aid  of  a  £250,000 
grant  from  the  European  Union. 

Pharmacists  in  the  Lambeth, 
Southwark  and  Lewisham,  and 
Merton,  Sutton  and  Wandsworth 
health  authorities  will  be  notified  by 
letter  of  how  they  can  enrol  in  the 
free  trial.  The  programme  will  be 
rolled  out  nationally  next  year. 

More  PCT 

pharmacists  wanted 

The  29  pharmacists  appointed  to  a 
PCT  executive  committee  shared 
their  experiences  with  national 
pharmacy  organisations  last  month. 

Pharmacy  services  can  be 
developed  and  promoted  through  a 
closer  relationship  between  PCT 
pharmacists  and  local 
pharmaceutical  committees,  the 
meeting  established. 

An  e-mail  conferencing  facility  for 
PCT  pharmacists  has  been  set  up. 
The  PSNC,  which  holds  a  PCT 
executive  pharmacist  database, 
is  keen  to  hear  from  new 
appointees  to  the  1 64  PCTs  that 
currently  exist. 

The  PSNC,  NPA,  CCA  and 
RPSGB  jointly  organised  the 
meeting. 
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DTC  adverts 
pose  "risk" 

Direct-to-consumer  advertising  is 
unlikely  to  be  the  best  way  of 
providing  patients  with 
information  about  prescribed 
medicines,  the  Royal 
Pharmaceutical  Society's  Council 
has  decided. 

At  a  meeting  last  week,  the 
Council  said  DTCA  risks  exposing 
more  patients  to  the  adverse 
effects  of  new  drugs  as  well  as 
jeopardising  doctor-patient 
relationships,  distorting  public- 
health  priorities  and  disrupting 
cost  control  with  in  the  NHS. 

For  more  information  :  

www.  rpsgb.  org.  uk 
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Health  Which?  targets 
script  charge  anomalies 


The  Consumers'  Association  is 
calling  for  a  review  of  prescription 
charges  to  tackle  "confusion  and 
unfairness". 

Patients  are  faced  by  irrational 
exemption  schemes,  are  unable  to 
afford  the  prescribed  drugs  and 
face  the  increasing  trend  of 
prescribing  for  shorter  time 
periods,  claims  the  latest  issue  of 
Health  Which} 

About  750,000  people  in 
England  and  Wales  failed  to  get  all 
or  part  of  their  prescriptions 
dispensed  for  financial  reasons 
this  year,  says  the  article? 


It  also  claims  that  many  were 
taking  smaller  doses  of  medicines 
than  had  been  prescribed. 

The  blame  lies  partly  on 
policies  initiated  by  prescribing 
advisers  and  the  National 
Prescribing  Centre,  who  try  to 
restrict  doctors  to  shorter 
prescribing  periods  in  order  to 
reduce  waste,  according  to  Health 
Which.1 

"The  current  prescription 
system  is  failing  many  patients 
and  needs  a  radical  overhaul. 
There  should  be  an  open  debate 
about  these  low-profile  moves  to 


make  people  pay  more  by 
limiting  the  amount  of  medicine 
they  get  for  each  prescription," 
said  Kaye  Mcintosh,  the 
magazine's  editor. 

According  to  a  survey  by  the 
National  Association  of  Citizens 
Advice  Bureau,  prepayment 
certificates  are  poorly  publicised. 
The  survey  found  that  over  a 
quarter  of  people  who  might  have 
benefited  did  not  know  they 
existed. 

For  more  information:  

Health  Which?  December  2001 


Museum  to  remain  open 


The  Royal  Pharmaceutical 
Society's  museum  will  remain 
open  but  w  ith  a  reduced  level  of 
activity,  the  Council  decided  at  its 
December  meeting. 

The  museum  will  still  be 
managed  by  professional  staff 
who  are  available  for  educational 
purposes  and  retain  registered 
status,  so  that  potential  grant 
funding  can  continue  to  be 
pursued.  However,  budgetary 
constraints  will  not  allow  the 
current  level  of  staffing  to  be 
maintained  and  the  Council  hopes 
that  volunteers  will  help  with  the 
running  of  the  museum. 

Society  members  will  still  be 
able  to  access  the  displays  at  the 
Lambeth  headquarters  but  open 
access  to  the  general  public  is  to 
be  discontinued.  President 


Marshall  Davies  said:  "We  have 
identified  a  way  forward  that  will 
safeguard  the  future  of  the 
museum  while  allowing  us  to 
concentrate  resources  on  other 
urgent  priority  work.  We  cannot 
fall  down  on  our  responsibilities 
to  the  future  of  the  pharmacy 
profession:  we  have  a  huge 
programme  of  crucial  work  ahead 
and  this  has  to  be  our  priority  at 
this  time." 

0  Royal  Pharmaceutical  Society 
council  member  Pat  Hoare  is 
considering  w  hether  to  stand  for 
re-election  after  coming  under 
pressure  to  withdraw  a  motion  at 
last  week's  Council  meeting. 

Mrs  Hoare  proposed  in  the  first 
part  of  her  four-part  motion  that 
said:  "The  Council  of  the  Royal 
Pharmaceutical  Society  should 


have  been  advised  by  the 
Secretary  and  Registrar  of  any 
implications  regarding  the 
Byelaws  before  reaching  a 
budgetary  decision  to  relinquish 
Museum  status  in  favour  of 
maintaining  a  collection."  She 
w  ithdrew  the  rest  of  the  motion 
"under  immense  pressure". 

Mrs  Hoare  said  she  wanted  to 
show  the  membership  that  the 
Council  was  responding  to  their 
concerns  about  the  closure  of  the 
museum.  She  had  hoped  that  the 
Council  might  have  been 
persuaded  to  make  savings 
elsewhere  in  the  budget  and  retain 
funding  for  the  museum. 

"I  am  dismayed  on  behalf  of 
members  that  all  the  things  they 
value  are  disappearing,"  she  said. 

See  Question  Time  (below). 


RPSGB  plays 
Centre  role 

The  Royal  Pharmaceutical  Societv 
is  to  help  develop  clinical  guideline 
and  audit  advice  for  the  NHS  in 
partnership  with  NICE. 

Six  National  Collaborating 
Centres  were  launched  at  NICE's 
annual  conference  last  week  and 
the  RPSGB  will  be  involved  in 
three  of  them: 

•  chronic  conditions 

•  mental  health 

•  primary  care. 

The  other  Centres  are  acute  care 
nursing  and  supportive  care  and 
women  and  children's  health.  Eacl 
Centre  will  produce  guidance  for 
conditions  that  is  based  on  the 
evidence  and  reality  of  practice. 

David  Pruce,  professional 
development  fellow  at  the  RPSGB 
said:  "The  RPSGB  is  delighted  to 
be  part  of  this  exciting  development 
and  looks  forward  to  making  a  full 
contribution.  These  partnerships 
will  add  credibility  to  the  informatior 
that  is  produced  and  address  the  real 
needs  of  patients." 

Two  supporting  units  have  also 
been  set  up: 

•  The  National  Guidelines  and 
Audit  Patient  Involvement  Unit 
will  provide  advice  on  patient  and 
carer  involvement,  and  training 
and  support  for  those  involved  in 
guideline  development 

•  The  National  Guidelines 
Support  and  Research  Unit  will 
provide  advice  on  methodological 
issues  and  training  and  education 
for  the  Collaborating  Centres. 

For  more  information:  

www.nice.org.uk 


Question 


Which  of  pharmacy's  leading  lights 
would  you  like  to  meet  under  the 
mistletoe? 

•  Sue  Sharpe 

•  Gillian  Hawskworth 

•  Marshall  Davies 

•  John  D'Arcy 

You  can  record  your  vote  on  our  website: 

www.dotphartnacy.com .  On  the  home  page  you  will  find  a  link  to 

the  Question  Time  page.  Select  your  answer  and  then  click  on 

the  "vote"  box.  Your  answer  is  automatically  collated. 

You  have  until  noon  on  December  1 8  to  cast  your  vote.  We  will 

publish  the  result  in  December  22/29. 

Last  week  we  asked  you:  The  Royal  Pharmaceutical  Society 

is  proposing  to  close  the  museum  as  part  of  its  budgetary  cuts. 

Do  you  support  this  move? 


What  you  told  us: 
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It's  official.  Bassett's 
Soft  <&  Chewy  are  No.l 

Bassett's  Soft  and  Chewy  Vitamins  A,  C,  D  &  E  are  the  leading  branded  children's 
vitamins  with  20%  value  share  of  the  children's  vitamins  market  and  22.7%  growth  year  on  year.' 
And  now  with  a  heavyweight  TV  campaign  bouncing  onto  your  screens,  sales  are  bound 
to  soar.  So  stock  up  now  and  stay  head  and  shoulders  above  the  rest. 


^asserts 


0  Omva-Diy  Ion  ft  Chewy  Vltami 
For  children  »  plm 

Delicious  Orange  Flavour 


"ftassetts 


Now  everyone  will  love  to  take  their  vitamins 
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PRACTICE 


Medicines  management 
underway  in  Derbyshire 


DoT  urge; 


Twenty-two  accredited 
pharmacists  have  begun  to  offer 
a  medicines  management 
service  to  patients  in  South 
Derbyshire. 

The  pharmacists  are  visiting 
selected  patients  in  their  homes 
and  conducting  a  medication 
review.  The  aim  is  to  improve 
compliance,  as  well  as  encourage 
patients  to  remain  independent. 

The  project,  launched  in 
October,  requires  pharmacists  to 
complete  a  College  of  Pharmacy 
Practice  training  package  and  an 
MSc  module  entitled 
Pharmaceutical  Care  in  a 
Residential  Setting,  held  at  Derby 
University.  The  module,  funded 
by  South  Derbyshire  PCTs,  takes 
about  six  to  nine  months  to 
complete. 

The  health  authority 


anticipates  that  it  needs  20  to  24 
pharmacists  to  provide  the  service 
throughout  its  area. 

Pharmacists  in  the  scheme  work 
about  two  to  eight  half-day 
sessions  per  month  and  are 
reimbursed  £100  per  session. 

The  patients  selected  by  GPs, 
nurses  and  pharmacists  tend  to  be 
those  who  have  difficulty  in 
coping  with  their  medicines  and 
are  unable  to  visit  a  pharmacy. 

During  the  domiciliary  visit  the 
pharmacist  will  create  a  care  plan 
which  is  then  forwarded  to  the 
patient's  doctor  and  dispensing 
pharmacist. 

If  a  monitored  dosage  system  is 
recommended  for  a  patient,  the 
dispensing  pharmacist  is  paid  £20 
per  month  per  patient  to  provide 
the  service. 

The  visiting  pharmacist,  who 


may  sometimes  make  joint  visits 
with  the  district  nurse,  has  access 
to  the  patient's  medical  notes 
from  the  doctor  and  the  patient's 
usual  pharmacy. 

Diane  Harris,  professional  co- 
ordinator for  the  service,  said  thai 
"doctors  were  initially  wary  [of 
releasing  patients'  records]  but  at 
the  moment  there  are  no 
problems". 

The  medicines  support  service 
will  be  evaluated  in  March  2002, 
but  the  intention  is  to  make  it 
permanent. 

The  service  evolved  from  a 
previous  health  authority 
initiative  in  South  Derbyshire, 
which  involved  community 
pharmacists  making  home 
visits  to  the  mentally  ill  to 
improve  compliance  and 
appropriateness. 


PRACTICE 

Pharmacists 
helpful  in 
fight  to  quit 

Smokers  trying  to  quit  find 
pharmacists  more  helpful  than 
nurses  or  doctors,  a  survey  for 
SmokeFree  London  has  shown. 

Of  the  1 ,845  smokers  who  had 
tried  to  give  up  cigarettes  in  the 
previous  12  months,  73  per  cent  of 
those  who  had  spoken  to  a 
pharmacist  said  it  was  "helpful". 

The  proportion  was  higher  than 
those  who  had  found  it  helpful  to 
speak  to  a  nurse  or  health  visitor 
(67  per  cent)  or  a  GP  (53  per  cent). 

But  only  13  per  cent  of  quitters 
had  asked  a  pharmacist  for  advice, 
while  35  per  cent  had  bought 
nicotine  replacement  products  and 
4  per  cent  had  taken  Zyban. 

Judith  Watt,  head  of  SmokeFree 
London's  programme,  said:  "We 
need  to  get  more  people  to  think  of 
the  pharmacist  as  a  resource  for 
quitting,  because  satisfaction  levels 
are  so  positive." 

The  telephone  survey,  carried 
out  by  BMRB  International, 
questioned  nearly  10,000 
Londoners  on  smoking.  Of  those 
trying  to  stop,  81  per  cent  had  just 
given  up,  23  per  cent  had 
consulted  a  GP,  2  per  cent  had 
seen  a  counsellor  and  3  per  cent 
had  attended  a  support  group. 


Dr  June  Crown,  chair  of  the  Royal  Pharmaceutical  Society's  prescribing 
task  group,  was  presented  with  an  honorary  membership  certificate  by 
Society  president  Marshall  Davies  at  last  week's  Council  meeting 


Consumers'  Association 
wants  reform  of  NICE 


The  Consumers'  Association  has 
called  on  the  Government  to 
commission  an  independent 
review  of  the  National  Institute 
for  Clinical  Excellence. 

The  Association  believes  there 
are  serious  deficiencies  in  the  way 
NICE  carries  out  drug  appraisals 
and  recommends  that: 
#  NICE  must  make  public 
how  it  measures  the  clinical  or 
cost  effectiveness  of  treatments  it 


does  or  does  not  approve 
4  the  patient  perspective  must  be 
represented.  Contributions  to 
treatment  appraisals  from  patient 
organisations  are  often  costly  to 
produce,  and  NICE  should  make 
resources  available  to  support 
them. 

The  call  follows  a  public 
inquiry,  attended  by  patient 
groups,  healthcare  professions  and 
research  organisations. 


labelling 

The  Department  of  Transport  has 
called  for  stricter  guidelines  for 
manufacturers  on  labelling  over 
the  counter  medicines,  after 
finding  incidences  where 
manufacturers  are  failing  to  warn 
consumers  of  side  effects. 

The  DoT  report,  on  OTCs  and 
the  potential  for  causing  sleepiness 
in  drivers,  highlighted  concerns 
about  acrivastine,  cetirizine  and 
loratadine. 

These  antihistamines  are  not 
free  from  sedative  effects,  even 
though  the  British  National 
Formulary  refers  to  them  as  non- 
sedating, the  report  says. 

The  DoT  claims  the  BNF 
classification  is  misleading,  as 
patients  taking  higher  doses  in 
cases  of  chronic  idiopathic 
urticaria  could  be  sedated. 
Flowever,  the  report  concedes 
this  problem  does  not 
occur  at  the  doses  in  OTC 
preparations. 

"The  risk  of  drowsiness, 
however  small,  should  be  stated  on 
the  packaging  of  medications. 
This  is  not  often  the  case.  There 
are  no  recommendations  for  how 
the  warning  labels  should  be 
displayed...  they  vary  from  no 
warning  at  all  to  being  the 
first  thing  one  would  see  when 
looking  at  a  packet,"  says  the 
report. 

For  more  information:  

www.roads.dtlr.  gov.  uk/roadsafety 
/research24/02 


Herbal 
training  at 
Superdrug 

Superdrug  has  trained  nearly  all 
its  pharmacists  in  complementary 
medicines  following  an  increase  in 
demand  for  advice  and 
information  from  customers. 

In-store  pharmacists  can  assist 
patients  in  choosing  between 
complementary  medicines  and 
conventional  treatments. 

The  company  says  demand  for 
complementary  medicines  has 
grown  2  50  per  cent  in  the  past  five 
years,  with  homoeopathy 
accounting  for  30  per  cent  of  its 
total  complementary  sales. 
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Moss  confirms 
Taylor  acquisition 


Moss  pharmacy  has  finally 
confirmed  its  acquisition  of  59 
branches  of  the  Taylor  group  of 
pharmacies,  the  retail  arm  of 
Dowelhurst  Ltd,  for  £68  million 
(see  C&D  December  1,  p.  12).  The 
payment  will  be  made  in  Alliance 
UniChem  pic  loan  notes. 

The  pharmacies  involved  are 
located  in  the  South  West  of 
England,  the  Midlands  and  Essex 
and  are  said  to  complement  Moss' 
existing  chain. 

Taylor  will  retain  19  branches 
in  South  Wales  and  Warwickshire, 
the  traditional  heartland  of  the 
Taylor  family. 

In  acquiring  the  pharmacies 
Moss  aims  to  increase  its  national 
coverage  of  primary  care 
organisations  (PCTs/PCGs)  in 
areas  where  density  of  existing 
branches  is  currently  low. 

"This  acquisition  is 
strategically  significant  to  the 
Group  in  terms  of  retail  and 
wholesale.  It  will  also  extend  our 


Geographic 

distribution 

•*  • 

of  Moss' 

latest 

•  V 

acquisition 

ft  ' 

services  into  new  regions.  It  is  a 
unique  opportunity  to  acquire  a 
well-managed  chain  -  one  of  the 
three  remaining  large  groups," 
said  Chris  Aylward,  Moss's 
director  of  business  development. 

He  added  that  the  pharmacies 
would  be  integrated  into  the 


existing  chain  from  January  2002, 
when  Moss  fascias  will  be 
installed. 

Mr  Aylward  also  said  that  any 
decision  regarding  further 
changes  or  the  introduction  of  a 
particular  concept  would  be 
deferred  pending  a  review  of  the 
businesses. 

"The  pharmacies  are  tailored  to 
their  local  community  and  we 
need  to  find  out  more  about  the 
businesses,"  he  said. 

Mr  Aylward  implied,  however, 
that  some  might  eventually  follow 
the  Total  Health  concept. 

Moss  is  retaining  the  existing 
Taylor  directors  to  assist  the 
company  with  the  integration 
process. 

This  latest  move  brings  Moss' 
total  number  of  acquisition  for  the 
current  year  to  114.  The  Moss 
chain  has  therefore  grown  to  776 
branches. 

Nobody  at  Taylor  was  available 
for  comment. 


Nucare  to 
brand  500 
pharmacies 

Nucare  is  to  spend  £2.5  million  on 
branding  up  to  500  member 
pharmacies  in  2002. 

Announcing  the  move  at  a  recent 
suppliers'  day,  Nucare  chairman 
Veni  Harania  said  it  represented  a 
huge  investment  for  the  company, 
with  the  aim  of  increasing  both 
consumer  awareness  of  the  brand 
and  footfall  in  the  branded  stores. 

Sales  and  marketing  director 
Mahesh  Shah  explained  that  each 
pharmacy  would  be  required  to 
meet  certain  minimum  standards. 
Proprietors  of  1 50  pharmacies  have 
indicated  a  willingness  to  undergo 
the  branding  exercise  in  the  early 
part  of  2002,  he  said. 

Nucare  fascias  and  internal 
imagery  are  being  tested  in  31  pilot 
stores  in  Luton,  Bedford  and 
Northants  (see  C&D,  June  16  and 
Oct.  6) 

Nucare  claims  membership  of 
1,200,  of  whom  350  are  pharmacist 
shareholders.  With  540  in  London 
and  the  South  East,  100  in  the 
Midlands  and  160  in  the  South  and 
West,  the  organisation  is 
concentrated  in  the  Home  Counties. 


Business  first  for  Nurnark  ABPI  WGlCOFfIGS 


Numark  has  appointed  Andrew 
Burton  as  the  company's  first  ever 
business  development  manager 
(BDM),  thus  delivering  on  a 
promise  made  at  Numark's 
conference  in  Boston  earlier  this 
year  (see  C&D  June2  p.  28). 

Mr  Burton,  who  joins  Numark 
from  independent  wholesaler 
Mawdsley  Brooks,  will  cover  the 
West  Midlands,  as  well  as  parts  of 
Leicestershire  and  Derbyshire. 

His  role  involves  assisting 


existing  customers  with  changing 
trading  opportunities  and 
recruiting  new  members  from  the 
West  Midlands  region.  He  reports 
to  Andrew  Sollitt,  Numark's 
marketing  director. 

Mr  Sollitt  said  that  there  were 
currently  no  plans  to  recruit  anv 
further  BDMs. 

"This  is  a  big  commitment  and 
we  need  to  see  what  happens  with 
this  before  going  anv  further,"  he 
added. 


SVIr  Burton  talking  to  I 
Chadsmoor 


laxine  Plowman,  of  Cowern  Hartshorne  Chemist,  in 


ruling  on  funding 


The  Association  of  the  British 
Pharmaceutical  Industry  has 
welcomed  government  proposals 
to  ensure  health  authorities  and 
primary  care  trusts  fund 
treatments  recommended  by  the 
National  Institute  for  Clinical 
Excellence  (C&D  December  8, 
p.  13). 

However,  the  ABPI  raised 
concerns  over  the  failure  to 
provide  any  additional  funding  to 
enable  HAs  and  PCTs  to  meet 
their  new  obligations. 

Dr  Trevor  Jones,  director 
general  of  the  ABPI,  said:  "If 
HAs  and  PCTs  have  to  find  the 
money  from  already  over- 
stretched resources,  economies 
will  have  to  be  made  elsewhere. 
There  is  little  point  in  robbing 
Peter  to  pay  Paul. 

"Lord  Hunt  also  estimates  that 
more  than  £250  million  will  be 
spent  this  year  on  treatments 
recommended  by  NICE,  but  this  is 


sadly  not  the  case,"  he  said.  "This 
is  the  figure  that  ought  to  be  spent 
and  Lord  Hunt  is  clearly  seeking  to 
correct  the  undoubted  fact  that  it 
isn't.  We  shall  be  monitoring  the 
situation  to  see  that  patients 
actually  receive  the  treatments  to 
which  they  are  entitled." 
O  Two-thirds  of  MPs  believe  that 
health  authorities  should  be  given 
specific  additional  funding  to 
implement  NICE 
recommendations,  says  a  MORI 
survey  for  the  ABPI. 
O  The  statutory  obligations  for 
health  authorities  and  primary 
care  trusts  to  fund  drugs  and 
treatments  recommended  by 
NICE  apply  retrospectively  to  all 
guidance  issued  by  the  Institute 
and  not  just  to  future  appraisals. 
Lord  Hunt  confirmed  at  the 
annual  conference  last  Wednesday. 

For  more  information:  

www.nice.org 


12  1 5  December  2001  ChemistsDruggist 


NUROF6H 


Product  information.  Nurofen  Plus:  Each  tablet  contains  200mg 
ibuprofen  Ph  Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur. 
Indications:  For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhoea,  feverishness.  symptoms  of  colds  and 
influenza.  Dosage  and  Administration:  Adults  and  Children  over  12 
years:  one  or  two  tablets  every  four  to  six  hours.  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of 
age.  Elderly:  No  special  dosage  modifications  are  required  unless 
renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be 
assessed  individually  Contraindications:  Patients  with  existing,  or  a 
history  of,  peptic  ulceration  Hypersensitivity  to  any  of  the 
constituents,  aspirin  or  other  non-steroidal  anti-inflammatory  drugs 
(NSAIDs).  Patients  with  a  history  of  bronchospasm,  rhinitis,  urticaria, 
associated  with  aspirin  or  other  NSAIDs.  Hypersensitivity  to  codeine, 
respiratory  depression,  chronic  constipation.  Precautions  and 
Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or 


hepatic  impairment  In  patients  with  renal  impairment,  renal  function 
should  be  monitored  since  it  may  deteriorate  following  the  use  of 
NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from, 
or  with  a  previous  history  of.  bronchial  asthma  or  allergic  disease. 
The  elderly  are  at  an  increased  risk  of  consequence  of  adverse 
reactions  Undesirable  effects  may  be  minimised  by  using  the 
minimum  effective  dose  for  the  shortest  possible  duration.  Should  be 
used  in  caution  in  patients  with  hypotension  and/or  hypothyroidism 
The  tablets  should  be  used  in  caution  in  patients  with  raised 
intracranial  pressure  or  head  injury.  The  label  states.  Do  not  use  if 
you  have  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are 
taking  any  other  painkiller,  pregnant,  or  suffer  from  asthma,  speak  to 
your  doctor  before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose,  keep  out  of  the  reach  of  children,  if  symptoms  persist  consult 
your  doctor  Side  Effects:  Hypersensitivity  reactions  have  been 
reported  following  treatment  with  ibuprofen.  These  may  consist  of  (a) 


non-specific  allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm 
or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of 
various  types,  pruritis,  urticaria,  purpura,  angiodema  and,  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis  and  erythema 
multiforme).  Gastro-intestinal  -  abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  ulcer  and  gastro-intestinal  bleeding. 
Renal  -  papillary  necrosis  which  can  lead  to  renal  failure  Others  - 
hepatic  dysfunction,  headache,  dizziness,  hearing  disturbance  Rarely 
thrombocytopenia.  Side  effects  of  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness. 
Product  Licence  Number:  PL  0327/0082  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal  Category:  P 
Price:  MRRP:  12's:  £2.45.  24  s:  £4.65.  48  s  £8  15,  72's  £9.99. 
Date  of  Preparation:  October  2001  ^^^^ 
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Thisweek 


Crookes  relocates 
to  new  premises 

Crookes  Healthcare  has  moved  to 
new  premises  on  the  Boots  site  at 
Beeston,  Nottingham. 
It  will  occupy  two  floors  in  the 
newly-converted  warehouse, 
previously  occupied  by  Boots 
Contract  Manufacturing. 

The  new  address  is  Crookes 
Healthcare,  D80  Building,  Thane 
Road,  Nottingham,  NG90  1LP. 

All  phone  numbers  remain 
unchanged. 

Transfer  service 
from  Starpharms 

Starpharms  now  offers  a  stock 
transfer  system  in  association  with 
Sigma  Pharmaceuticals. 
Surplus  stock  can  be  traded  via 
website  www.starpharms.com  and 
will  be  collected  and  delivered  by 
Sigma. 

A  1 0  per  cent  handling  charge 
applies. 

Durbin  acquires 
Sinclair  brands 

Durbin  has  acquired  the  rights  to  sell 
and  distribute,  with  immediate 
effect,  the  following  Sinclair 
Pharmaceuticals  products:  Ledclair 
Injection,  Limclair  Injection, 
Meterfolic  Tablets,  Valclair 
Suppositories,  Cytoclair  Powder, 
Ferfolic  SV  Tablets  and  Glykola 
Tonic. 

These  products  should  be  bought 
direct  from  Durbin.  Orders  for  other 
Sinclair  products  should  still  be 
placed  with  Sinclair. 

NDC  and  Cegedim 
join  forces 

Atlanta-based  NDC  Health 
Corporation  and  Cegedim,  S.A,  of 
Paris,  are  to  create  a  UK- 
headquartered  joint  venture 
company,  which  will  be  called 
Infopharm  Ltd. 

The  joint  venture  relates  to 
services  and  products  currently 
provided  by  subsidiaries  of  the  two 
parent  companies,  NDC  Pharma 
Services  and  Infosante. 

Infopharm  will  provide  sales  and 
marketing  information  systems  to 
pharmaceutical  companies  based  in 
the  UK. 

It  will  also  continue  to  deliver  and 
develop  existing  services  provided 
by  NDC  Pharma  Services,  such  as 
the  NDC  Dispenser  and  Infosante 
Criterion. 

However,  other  subsidiaries  such 
as  NDCHealth  UK,  which  provides 
information  systems  for  pharmacies, 
are  not  part  of  the  deal. 

The  new  company  will  be  based 
at  Cegedim 's  Infosante  offices  in 
Maidenhead. 


UniChem  withdraws  from 
Transcript  consortium 


UniChem  Ltd  has  pulled  out  of 
TranScript  ETP  Ltd,  the 
wholesaler-led  consortium 
running  one  of  the  three 
electronic  transfer  of 
prescriptions  pilots. 

The  decision  means  that 
UniChem  will  no  longer  play  an 
active  role  in  administering  the 
pilot  in  East  Hampshire,  which 
only  started  last  week  (see  C&D 
December  8,  p.  13). 

However,  Moss  Pharmacy 
branches  are  still  believed  to  be 
taking  part  in  the  TranScript 
pilot,  as  they  do  in  the  other  two. 

"As  UniChem  have  been 
involved  since  September  2000  in 
the  development  of  the 
TransScript  proposal  and  in 
obtaining  its  approval  by  the 


Chris  Etherington:  UniChem 
considering  options  after  pull-out 

Department  of  Health,  this  news 
comes  as  a  real  disappointment  to 
the  other  consortium  members," 
said  TransScript's  managing 
director,  Chris  Brooker. 


Explaining  the  decision  to 
withdraw  from  the  consortium, 
Chris  Etherington,  managing 
director  of  UniChem,  said:  "We 
have  resigned  from  TransScript 
because  we  do  not  believe  that  the 
push  model  that  is  being  piloted 
provides  the  best  platform  for  the 
development  of  electronic 
prescribing." 

He  added  that  this  had  been  a 
difficult  decision  for  UniChem 
and  that  the  company  was 
currently  examining  its  options. 

UniChem  will  make  a  further 
announcement  in  due  course. 

Meanw  hile,  TranScript  said 
that  UniChem's  departure  would 
not  affect  the  delivery  of  its  ETP 
pilot,  a  view  echoed  by  the 
Department  of  Health. 


AAH  delivers  by  taxi 


AAH  Pharmaceuticals  has 
reportedly  been  solving  a  driver 
shortage  at  its  Ruislip  depot  by 
sending  deliveries  by  taxi. 

Various  pharmacists  in  the 
Richmond  (Surrey)  area 
have  told  C&D  that  over  the 
past  three  months  deliveries  by 
taxi  have  become  a  regular 
occurrence. 

One  pharmacist,  whose  morning 
deliveries  had  been  arriving  by  taxi 
felt  that  this  was  not  a  suitable  way 
to  distribute  medicines.  He  was 
particularly  concerned  that  a 
person  untrained  in  medicines  or 
healthcare  should  be  charged  with 
delivering  controlled  drugs. 

He  added  that  the  taxi  driver 
cannot  take  returns  or  empty  tote 
boxes  cither. 


However,  his  colleague  said  that 
as  long  as  the  medication  got  to  the 
pharmacy  and  eventually  to  the 
patient,  he  did  not  mind  who 
delivered  it. 

He  admitted  however  that  he  did 
not  order  Controlled  Drugs  from 
AAH. 

AAH's  marketing  director  Ian 
Bray,  said:  "In  situations  of 
emergency,  when  products  are 
required  outside  our  normal 
delivery  cycle,  or  when  our 
business  is  affected  by  unusual 
circumstances  such  as  excessive 
demand,  we  have  used  other 
sources  of  delivery." 

He  added  that  this  was 
common  practice  throughout  the 
industry  and  had  been  the  case  in 
Ruislip. 


UK  retail 
pharmacy 
sales  grow 
by  9  per 
cent 


Sales  in  UK  pharmacies  have 
grow  n  by  7  per  cent  (at  constant 
exchange  rates)  to  S9.1  billion 
(£6.4  billion)  during  the  twelve 
months  ending  September, 
according  to  figures  released  by 
IMS  Health. 

However,  the  IMS  Health  Drug 
Monitor  also  revealed  that  Britain 
had  lost  its  place  as  the  third- 
largest  European  market  to  Italy, 
w  hich  recorded  sales  of  S9.3 
billion  (£6.5  billion;  +12  per  cent' 
Germany  and  France  retained  the 
top  two  positions. 

Cumulative  sales  in  the  top  five 
European  markets  (Germany, 
Prance,  Italy,  the  UK  and  Spain) 
rose  by  9  per  cent  to  $52.2bn 
(£36.4bn).  Sales  in  the  US 
amounted  to  $133. 4bn  (£93bn) 
and  S48.4bn  (£33. 7bn)  in  Japan. 

The  three  best-selling  drugs 
during  the  period  were  Lipitor 
(Pfizer  Inc),  Losec  (AstraZeneca) 
and  Zocor  (Merck  Sharp  & 
Dohme). 

For  more  information:  

www.  imshealth.  com 
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Everyone  loves  Kodak  Pictures  and  you'll  love 
our  £1/2  million  Christmas  TV  campaign...  and  it  doesn't  end  there, 
we'll  be  spending  millions  more  in  2002. 

Film  processing  has  never  been  so  attractive. 

Kodak  Pictures  has  a  lot  more  to  offer  you  and  your  customers. 
You'll  love  the  powerful  advertising  with  fantastic  year-round 
promotional  support  and  they'll  love  the  service. 

Kodak  Pictures  prints  are  returned  overnight*  in  a  unique  presentation 
box,  with  a  free  index  print  and  the  luxury  of  Kodak  Ektacolor  Royal  VIII 
paper.  As  if  that's  not  enough,  the  Christmas  promotion  offers  up  to 
£2  off  Kodak  Pictures  film  processing,  including  Kodak  Picture  CD. 

Everyone  loves  a  great  package  when  they  see  one.  You'll  really  like  

the  way  it  helps  to  boost  your  film  processing  volume  and  profits. 

|6codakl 

Tor  further  information  call  your  Kodak  Territory  Sales  Manager  or  call  UkaJ 

Dianne  Pearson  on  01442  844197.  Share  Moments.   S  h  a  re  L  He." 


Kodak,  Ektacolor,  Royal  and  Share  Moments.  Share  Life,  are  trade  marks. 


Comment 


from  the  Editor 

Getting  a  clear  fix  on  who  is  paying  what  for 
pharmacy  businesses  has  never  been  easy. 
Goodwill  has  always  been  a  significant  part  of 
the  cost  of  buying  a  business,  and  with  the  OFT 
study  on  the  control  of  entry  under  way,  the 
value  of  that  NHS  contract  has  a  question  mark  against  it. 
Some  groups  with  acquisition  plans  are  holding  back  in  the 
belief  that  goodwill  is  due  to  fall  sharply  over  the  next  year. 

That  said,  it  is  perceived  wisdom  that  most  large  multiple 
purchasers  will  not  look  at  businesses  with  a  turnover  of  less 
than  £600,000.  There  are  fewer  businesses  of  this  calibre  to  be 
had  these  days,  which  might  be  one  reason  why  the  steady 
growth  of  the  multiple  sector  has  tailed  off  in  the  past  couple 
of  years.  Another  is  that  for  the  major  wholesalers  Europe  is 
opening  up.  Italy,  Scandinavia,  Holland  and  the  Republic  of 
Ireland  now  offer  better  prospects  than  the  UK.  With  this  in 
mind,  Moss'  £68  million  acquisition  of  59  branches  from 
Christopher  Taylor,  the  retail  arm  of  Dowelhurst,  is  going 
against  the  trend  (see  pi  2). 


Nor  should  it  obscure  the  fact  that  independent  pharmacies 
still  make  up  just  over  half  the  pharmacy  sector.  In  England, 
Scotland  and  Wales  just  over  half  of  all  retail  pharmacies  -  abou 
6,900  out  of  1 1,630  -  are  directly  owned  by  pharmacists,  either 
as  their  sole  pharmacy,  or  as  a  group  of  less  than  10  outlets. 
Purchase  values,  the  independent-multiple  split  and  the 
number  of  registered  pharmacies  (which  has  only  declined  by 
1  per  cent  over  the  past  decade)  will  all  be  figures  which 
deserve  close  attention  in  the  months  ahead.  They  will  give  a 
firmer  indication  than  any  political  rhetoric  about  the  health 
of  what  has  been  until  recently  a  successful  public/private 
partnership  between  pharmacy  businesses  and  the  NHS. 

Some  groups  with 
acquisition  plans  are 
holding  back  in  the  belief 
that  goodwill  is  due  to  fall 
sharply  over  the  next  year 


Youiviews 


Dorset  LPC  secretary  Roger  King  says  LPCs  will  have  a  vital  role  after  the  NHS  Reform  Bil 

LPCs  hold  the  community  pharmacy  key 


I  cannot  remember  the  last  time  I 
was  so  annoyed  at  an  article  in 
your  excellent  publication  that  I 
was  compelled  to  rush  to  the 
keyboard.  It  was  probably  in  the 
days  of  Dr  David  Roberts  with  his 
vitriolic  attacks  on  rural  pharmacy. 
However,  last  week's  article  by  Dr 
Darrin  Baines  makes  me  wonder  if 
we  are  living  on  the  same  planet. 

He  states  that  in  future  LPCs 
must  concern  themselves  with 
disputes  between  contractors  and 
not  get  involved  with  setting 
standards  or  protocols  for  LPS 
contracts.  He  says  that  we  should 
ensure  a  level  playing  field  for  all 
contractors,  surely  a  contradiction! 

I  can  only  speak  from  firsthand 
experience,  but  in  Dorset  the  LPC 
has  worked  hard  for  many  years 
developing  first  accreditation  and 
then  a  local  pharmacy  contract. 

In  doing  so,  we  have  created  a 
system  of  standards  for  the 
practice  of  pharmacy  which  is 
within  the  reach  of  all  contractors, 


LPC  secretary  Roger  King:  Are  we 
living  on  the  same  planet? 

whether  independent  or  multiple. 

Accreditation  has  produced  new 
money  and  given  contractors  the 
opportunity  to  bid  for  local 
contracts,  again  funded  with  new 
money.  We  are  currently  under 
pressure  from  Dorset  HA  to 
consolidate  the  standards  already 
established  and  promote  clinical 
governance  on  a  Dorset-wide  basis 
before  next  April. 


The  HA  is  determined  to 
prevent  the  fragmentation  which 
could  be  caused  by  individual 
PCTs  developing  their  own 
standards.  Not  only  would  this 
lead  to  a  totallv  unnecessary 
duplication  of  effort,  it  would  also 
cause  invidious  distinctions  for 
neighbouring  contractors. 
Consider  also  the  contractor 
providing  services  to  more  than 
one  PCT:  he  or  she  would  have  to 
remember  which  PCT  standards 
applied  to  which  patient. 

I  am  well  aware  that  under  the 
new  regulations  representative 
committees  will  have  to  be  elected 
from  the  bottom  up.  They  will 
represent  all  contractors  within 
one  or  more  PCTs,  but  where  on 
earth  are  we  going  to  get  large 
enough  PCT-based  LPCs  to 
manage  contractor  affairs  within 
the  PCT  area5 

Additionally,  such  committee 
members  may  well  be  in  dispute 
with  each  other  over  LPS  and 


totally  incapable  of  mediation. 

Is  Dr  Baines  telling  me  that  we 
have  been  wasting  our  time  over 
the  past  10  years  and  that  our 
expertise  and  experience  is  of  no 
value  in  the  "reformed  NHS"?  Is 
he  telling  me  that  if  a  contractor 
phones  me  for  help  in  negotiating 
w  ith  his  PCT  I  have  to  tell  him: 
"Sorry,  you  are  on  your  own 
now?" 

When  our  PCTs  are  crying  out 
for  LPC  help  in  preparing  for  their 
new  responsibilities  and  for  help  in 
developing  protocols,  do  I  tell 
them:  "Sorry,  that's  not  my  job?" 

We  have  experienced  enough 
de-motivation  in  recent  months 
w  ithout  this  sort  of  nonsense, 
w  hich  will  only  cause  concern  and 
unrest. 

I  believe  that  there  is  life  after 
the  NHS  Reform  Bill  reaches  the 
Statute  Book  and  I  believe  it  is  the 
role  of  the  new-style  LPCs  to  grab 
the  opportunities  for  the  benefit  of 
the  profession  as  a  whole. 
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BlackBAG 

Time  for  a 
truce  in  the 
battle  of  the 


Professor  Meryn,  an  expert  on 
men's  health,  recently  hit  the 
headlines  with  a  tew  choice 
comments  on  the  future  of  the 
male  species.  "Men",  he  declared 
in  a  BMJf  article,  "will  soon  cease 
to  exist,  not  least  because  of 
cloning,  in  vitro  fertilisation  and 
rapidly  declining  fertility  rates." 

In  short,  the  balance  in  society 
between  male  and  female  needs  is 
moving  rapidly.  So  far  as 
reproduction  is  concerned,  men 
have  up  until  now  been  able  to 
provide  sperm  while  women  have 
needed  that  sperm  for  fertilisation. 
Professor  Meryn  argues  that 
the  relationship  is  irrevocably 
shifting  as  both  factors  become 
less  true. 

Being  able  to  see  issues 
objectively  is  not  always  in 
everyone's  gift  and  the  so-called 
'battle  of  the  sexes'  is  a  good 
example.  For  years  the  health  of 
the  two  sexes  has  been  strictly 
divided,  not  unlike  loos,  hospital 
wards  and  logic. 

In  short,  the 
balance  in  society 
between  male 
and  female 
needs  is  moving 
rapidly 

Yet  the  health  of  each  is  often 
inextricably  linked  to  the  illness  of 
the  other.  Prostate  cancer  can 
make  a  woman  very  ill,  as  can 
cervical  cancer  for  men.  When  this 
objective  view  of  health  was  first 
mooted  it  received  what  can 
politely  be  described  as  deeply 
entrenched  response.  On  Radio  4, 
a  w  hole  programme  was  devoted 
to  the  treacherous  activity  of  men 
who  sought  to  work  with  women 
on  men's  health  issues. 

We  can  only  hope  that,  should 
Professor  Meryn  be  correct,  there 
is  no  vital  bit  of  genetic 
information  sitting  on  the  Y 
chromosome.  But  then  as  Ronnie 
Corbet  once  said:  "If  a  man  says 
something  in  a  forest  and  no 
woman  hears  him  say  it,  is  he  still 
wrong?" 

Dr  Banks  is  a  practising  GP  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 
Hats  off  to  young  forecaster 


The  brave  new  world  of  2020  makes  for  fascinating 
reading  and  I  raise  my  hat  to  Michael  Barbour, 
Unichem  Young  Pharmacist  Business  Award 
w  inner  2001,  for  his  visionary  account  of  20  years 
hence  (C&D  December  8 p45).  A  lot  of  w  hat 
Michael  predicts  could  come  a  lot  faster  than  many 
of  us  imagine,  but  once  again  the  speed  of  ef  ficient 
introduction  w  ill  be  dow  n  to  a  mixture  of  available 
resources,  regulation  and  commercial  competition. 

What  Michael  cannot  predict  is  the  result  of 
these  interacting  forces  because,  while  I  also  can  see 
what  is  possible,  clarity  to  the  lay  observer  is  often 
obscurity  to  those  charged  with  implementation.  At 
a  national  level,  the  case  for  a  patient-held  smart 
card  is  compelling  but  the  Department  of  Health 
has  been  prevaricating  ever  since  its  successful  pilot 
in  Exeter  many  years  ago. 

I  cannot  see  it  being  introduced  in  the  next  100 
years,  let  alone  in  the  next  20.  However,  if  miracles 
do  happen,  patient  registration  will  be  unnecessary 


and  the  level  playing  field  between  competing 
pharmacies  will  be  maintained.  The  alternative  of 
national  patient  registration,  with  or  without  smart 
cards,  could  lead  to  the  decimation  of 
pharmaceutical  services  in  parts  of  the  country. 

Michael's  observations  on  possible  outcomes  of 
local  level  service  involvement  are  more  immediate, 
and  question  the  attitudes  of  independents  and 
multiples.  They  possess  an  inescapable  logic  that 
should  demand  our  attention  before  his  prediction 
of  failed  pharmaceutical  service  somewhere 
becomes  reality. 

Many  young  pharmacists  think  like  Michael  and 
demonstrate  an  enthusiastic  faith  in  the  success  of 
their  profession  that  assures  me  of  its  future.  In  20 
years  the  practice  of  community  pharmacy  w  ill 
have  been  revolutionised  just  as  thoroughly  as  the 
2001  practice  compared  with  1980.  I  w  ill  no  longer 
be  actively  involved  but  am  happy  to  leave  it  in  such 
competent  hands. 


I'm  ready  to  take  industrial  action 

The  history  of  legal  challenges  by  the  Pharmaceutical  Services  Negotiating  Committee  against  unilateral 
government  action  is  depressing  to  recall.  The  present  threat  of  judicial  review  by  PSNC  is  not  a  legal 
challenge  against  the  right  of  the  DoH  to  impose  its  financial  settlement,  but  against  the  Minister's 
statement  that,  under  the  present  contract,  she  had  no  choice.  I  am  not  a  lawyer,  but  Sue  Sharpe  is 

supposed  to  be  quite  a  cute  one,  and  this  limited 
challenge  may  succeed.  But  w  hat  then? 
Contractors  will  move  more  onto  the  moral  high 
ground.  Continuing  intransigence  by  the  DoH  w  ill 
/^IHP^  "W  f^s  /  be  seen  in  its  true  light  as  an  attack  on  community 

/  .  i.    pharmacists.  But  has  anyone  thought  beyond  the  courtroom?  If 

not,  nothing  will  have  changed  from  previous  years. 
_____  An  unfair  settlement  will  have  been  once  again 
'  f  /  /  y  imposed  on  long-suffering  community  pharmacists 

and  all  the  honeyed  words  of  professional 
appreciation  exposed  for  their  true  duplicity. 
So  back  to  square  one  and  a  licking  of  our  w  ounds? 
Perhaps,  but  possibly  not  this  time.  The  Company  Chemists 
Association  has  given  its  public  and  unanimous  support  to 
PSNC.  The  big  multiples,  too,  have  had  enough. 
If  Hazel  Blears  declines  PSNC's  invitation  to 
consider  her  position,  then  the  stage  could  be  set  for 
industrial  action. 

By  refusing  to  deliver  the  pharmaceutical  promises  enshrined  in  its 
ow  n  policy  document  the  government  has  been  condemned  by  its 
own  rhetoric.  That  failure  should  provide  the  ammunition  needed  to 
ensure  the  media  and  public  support  necessary  for  any 
measured  industrial  action  to  succeed. 
■  As  a  community  pharmacist  I  want  to  deliver  on 
'Pharmacy  in  the  Future'.  I  look  forward  to  a  new 
contract  and  new  responsibilities  but  my  patience 
has  worn  thin.  The  present  dispute  is  not  just  about 
money.  It  is  about  the  re-shaping  of  future  NHS 
community  pharmaceutical  services  and  I  passionately 
want  to  be  involved.  And  I  am  now  prepared  to  strike 
to  achieve  it. 
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People  with  type  2  diabetes  have  a 
two  to  fivefold  excess  risk  of 
coronary  heart  disease  compared 
with  non-diabetics.1  We  know  that 
controlling  blood  glucose  in 
diabetics  is  important  in 
preventing  eye  and  kidney 
complications,  but  we  are 
uncertain  of  the  true  value  of 


LDL  cholesterol  resulted  in  a  24 
per  cent  reduction  in  the 
combined  outcome  of  fatal  and 
non-fatal  myocardial  infarction 
and  stroke. 

Some  20-30  per  cent  of  patients 
with  coronary  heart  disease  have 
low  HDL  cholesterol  levels 
without  raised  LDL  levels4.  The 


To  understand  the  causes  of  cardiovascular  risk  in  diabetics 
To  know  how  lipid  abnormalities  anse  in  diabetic  patients 
To  be  aware  of  how  risk  of  CHD  in  diabetics  can  be  reduced 
To  know  the  preferred  drug  treatments  in  dyslipidaemia 
To  know  what  dietary  and  other  advice  to  offer  patients 


myocardial  infarction  patients 
with  a  total  cholesterol 
<6.2mmol/l  and  LDL  cholesterol 
3-4.5mmol/l)  pravastatin  reduced 
the  major  coronary  event  rate  in 
diabetics  similarly  to  non- 
diabetics. 

In  some  other  statin  studies 
(like  the  Scandinavian  Simvastatin 


Survival  studv)  the  diabetic  cohort 
of  patients  fared  even  better  in 
respect  of  reducing  coronary 
events  than  their  non-diabetic 
counterparts. 

As  we  now  regard  diabetes  as  a 
similar  risk  to  those  with  coronary 

Continued  on  page  20  ► 


People  with  diabetes  differ  from  non-diabetics 
in  their  lipid  profiles,  so  controlling  lipids  is 
as  important  as  blood  glucose  in  preventing 
cardiovascular  complications,  explains 

Dr  Mike  Mead 


controlling  blood  glucose  in 
relation  to  cardiovascular 
complications. 

The  increased  cardiovascular 
risk  of  diabetes  is  related  as  much 
to  hypertension  and  dyslipidaemia 
as  to  glucose  control.  We  need  to 
target  aggressively  blood  pressure 
(aiming  for  140/<S0mmI  Ig)  and 
lipids  in  people  with  diabetes  if 
we  are  to  reduce  their  incidence  of 
coronary  heart  disease. 


There  is  evidence  that  by 
reversing  this  atherogenic  lipid 
profile  you  can  achieve  significant 
reductions  in  cardiovascular 
events. 

In  a  double-blind  trial4  of 
gemfibrozil  versus  placebo  in 
2,531  men  with  coronary  heart 
disease  and  a  low  HDL 
cholesterol  (<lmmol/l)  but  a 
reasonable  LDL  cholesterol 
(3.6mmol/l  or  less),  raising  HDL 
cholesterol  (by  6  per  cent)  and 
lowering  triglycerides  (by  31  per 
cent)  without  any  lowering  of 


HDL  cholesterol  is  believed  to 
have  several  anti-atherogenic 
actions  -  by  transporting 
cholesterol  from  tissues  to  the 
liver  for  excretion,  bv  reducing  the 
oxidation  of  LDL  cholesterol  and 
by  positive  effects  in  association 
with  triglyceride-rich  lipoproteins 
as  noted  above. 

Other  studies  have  confirmed  the 
strong  link  between  coronarv  heart 
disease  and  low  HDL  cholesterol 
and  raised  triglycerides' ",  including 
in  patients  with  diabetes  and  those 
with  abnormal  glucose  tolerance. 

The  European  Diabetes  Policj 
Group  suggests  a  target  for 
diabetics  of  an  HDL  cholesterol 
>1.2mmol/l  and  triglycerides 
<1.7mmol/l. 

Many  of  the  landmark 
cholesterol-reducing  trials 
contained  a  significant  proportion 
of  people  with  diabetes.  The 
Cholesterol  and  Recurrent  Events 
(CARE)  study",  for  example, 
contained  586  diabetics  -  15  per 
cent  of  the  total  study  population. 

In  this  study  (previous 


A  healthy  heart:  the  increased  cardiovascular  risk  of  diabetes  is  related  as 
much  to  hypertension  and  dyslipidaemia  as  glucose  control 
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diabetics 


Diabetics  have  a  unique  lipid 
profile  that  is  highly  atherogenic. 
The  most  characteristic  pattern 
of  hyperlipidaemia  found  in  type 
2  diabetes  is  a  combination  of 
raised  triglycerides  and  low 
HDL  (high  density  lipoprotein 
or  "good")  cholesterol. 

The  LDL  (low  density 
lipoprotein)  cholesterol 
concentrations  can  be  the  same 
as  in  non-diabetics,  although 
diabetics  tend  to  have  a  more 
atherogenic  form  of  LDL, 
known  as  small  dense  LDL. 

The  pathological  processes 
involved  in  this  atherogenic  lipid 
profile  are  a  direct  consequence 
of  so-called  insulin  resistance.  In 
normal  individuals  insulin 
suppresses  lipolysis  in  adipose 
and  muscle  tissue2. 

In  insulin  resistance  this 
suppression  is  incomplete  and 
free  fatty  acids  are  released  into 
the  blood  and  then  to  the  liver. 

The  liver  responds  by 
increasing  synthesis  and 
secretion  of  very  low  density 
lipoprotein  (VLDL)  triglyceride 
and  the  output  of  large  VLDL1 
particles2,  which  in  turn 
stimulate  small  dense  LDL 
production. 

This  VLDL  elevation 
continues  post-prandially.  Post- 
prandial hyperlipidaemia  is 
another  feature  of  the 
atherogenic  profile  in  type  2 
diabetes. 

We  now  believe  this  rise  in 
triglycerides  is  central  to  the 
dyslipidaemia  in  type  2  diabetes. 
In  particular  the  increased 
quantity  of  VLDL  triglyceride 
enriches  the  HDL  and  this 
triglyceride-rich  HDL  is  more 
easily  cleared  from  the 
circulation,  resulting  in  a 
lowered  HDL  cholesterol  in  the 
blood. 

There  are  also  other 
mechanisms  by  which 
triglyceride-rich  lipoproteins 
transfer  surface  components  to 
HDL  cholesterol,  altering  its 
particle  size  and  making  it  more 
easily  metabolised. 

There  is  an  inverse 
relationship  between 
triglycerides  and  HDL 
cholesterol  and,  in  a  practical 
sense,  this  combination  (raised 
triglycerides  and  low  HDL 
cholesterol)  can  be  regarded  as  a 
single  lipid  abnormality. 

The  small  dense  LDL  that  is 
the  other  major  lipid 
abnormality  in  type  2  diabetes  is 
again  dependent  on  a  raised 
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triglyceride  level. 

As  the  triglyceride  level  rises, 
there  is  a  structural  change  in  the 
LDL  towards  the  more 
atherogenic  small,  dense  LDL. 
Small  dense  LDL  is  more  easily 
oxidised  and  hence  more  likely  to 
result  in  plaque  formation.  Small 
dense  LDL  particles  may  also 
adversely  affect  endothelial 
function. 

The  final  atherogenic  role  of 
triglycerides  in  type  2  diabetes 
may  occur  as  a  result  of  changes 
in  blood  coagulation,  rendering 
the  blood  more  likely  to  clot2 

In  summary,  in  type  2  diabetes 
hyperinsulinaemia  leads  to 
hypertriglyceridaemia  which, 
directly  or  indirectly,  alters  the 
lipid  pattern  to  a  more 
atherogenic  form. 

Obesity  worsens  the  situation; 
a  high  calorie  intake  stimulates 
hepatic  triglyceride  production 
and  secretion  of  VLDL.  The 
whole  complex  of  metabolic 
changes,  together  with  associated 
hypertension,  is  described  as  the 
"insulin  resistance  syndrome" 
(see  Fig  1  below). 

Fig  1:  Components  of  the 
insulin  resistance  syndrome 

Hyperinsulinaemia 
Impaired  glucose  tolerance 
Hypertension 
Central  obesity 

In  the  case  of  insulin  dependent 
diabetes  mellitus  (IDDM), 
insulin  deficiency  results  in 
increased  lipolysis,  excess  free 
fatty  acids  directed  to  the  liver 
and  increased  VLDL  synthesis. 

The  raised  plasma 
triglycerides  and  VLDL 
triglyceride  will,  however,  revert 
back  to  normal  levels  with 
insulin  treatment. 

Similarly  uncontrolled  IDDM 
is  associated  with  elevated  total 
and  LDL  cholesterol,  at  least  in 
females,  and  this  corrects  with 
insulin  treatment. 

Those  insulin  dependent 
diabetics  who  are  well 
established  on  insulin  treatment 
can,  therefore,  have  plasma  lipid 
and  lipoprotein  concentrations 
similar  to  those  in  non-diabetics'. 
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Continued  from  page  19 

heart  disease,  the  total  cholesterol 
target  for  diabetics  should  be  the 
same  (<  5mmol/l)  with  an  LDL 
cholesterol  target  of  <3mmol/l. 

Figure  2  summarises  the  targets 
for  dyslipidaemia  in  diabetes. 

There  is  a  great  deal  pharmacists 
can  do  in  advising  diabetic  patients 
about  hyperlipidaemia,  including: 

1.  The  need  for  regular  lipid 
testing 

Many  pharmacists  already  offer 
a  cholesterol  testing  service  and 
this  is  particularly  appropriate  for 
people  with  diabetes.  Diabetics 
will,  however,  need  triglycerides 
and  HDL  cholesterol  assessed  as 
well  as  total  cholesterol.  If  no 
dyslipidaemia  is  found,  an  annual 
test  of  lipids  should  be  the  rule. 

Testing  for  triglycerides 
requires  a  12-hour  overnight  fast 
and  you  need  two  blood  tests  at 
least  a  month  apart  to  confirm 
hyperlipidaemia  before  initiating 
treatment. 

2.  Dangers  of  hyperlipidaemia 

It  is  important  to  emphasise  the 
risk  of  hyperlipidaemia  (along 
with  smoking,  hypertension  and 
hyperglycaemia).  Explanation  of 
the  risks  should  ensure  compliance 
with  diet  and  with  any  lipid- 
lowering  therapy. 

3.  Dietary  factors 

People  with  diabetes  will  already 
be  used  to  their  diet,  but  once 
dyslipidaemia  is  confirmed 
specific  dietary  advice  on  lipid 
lowering  should  be  given. 
Hopefully  the  patient  will  have 
access  to  a  dietitian  but  there  is 
also  advice  the  pharmacist  can 
give. 

The  main  principle  of  the 
dietary  treatment  of 
hyperlipidaemia  is  to  restrict  fat  to 
less  than  30  per  cent  of  calories, 
with  less  than  10  per  cent  from 
saturated  tat.  You  may  wish  to 
supply  specific  diet  sheets. 

The  panel  (right)  summarises 
the  main  advice  you  might  give  a 
patient  wishing  to  reduce  dietary 
lipid  intake. 

There  are  also  other  areas  you 
can  address,  in  store,  to  promote 
healthy  eating.  The  evidence 
supporting  a  cardioprotective 
effect  from  eating  fish  rich  in 
polyunsaturated  omega-3  fatty 
acids  is  strong  and  you  can  sell  fish 
oil  supplements. 

The  role  of  antioxidants  like 
vitamin  E  is  still  under  close 
scrutiny  but,  as  trials  report,  this 
could  well  be  another  opportunity 
for  pharmacy  sales. 

Finally,  there  are  plant  stanol 
and  sterol  margarines,  which 


Fig  2:  Targets  for  treating 
dyslipidaemia  in  diabetics. 

Total  cholesterol  <5mmol/l 
LDL  cholesterol  <3mmol/l 
HDL  cholesterol 
>1.2mmol/l 
Triglycerides  <1.7mmol/l 

reduce  cholesterol  absorption  and 
can  reduce  cholesterol  levels  by  10 
per  cent.  There  are  also  lower 
calorie  versions  of  these  products. 

Diet  will  certainly  help  reduce 
cholesterol  and  HDL  cholesterol 
but  by  itself  is  usually  insufficient 
to  reduce  the  cholesterol  level  by 
more  than  5-10  per  cent. 

Diet  can,  however,  have  a 
greater  impact  on  reducing 
triglyceride  levels.  Exercise  and 
weight  loss  will  also  help  to  reduce 
triglycerides  and  raise  HDL 
cholesterol. 

There  are  several  drug 
strategies  that  will  help  in  the 
management  of  diabetic  patients 
with  dyslipidaemia: 
1.  Avoidance  of  drugs  that 
may  contribute  to 
hyperlipidaemia 

Beta  blockers  and  thiazide 
diuretics  can  cause 

Continued  on  page  22  ► 

Dietary  tips  to 
lower  lipids 

Change  from  saturated  to 
monounsaturated  or 
polyunsaturated  fat: 

Foods  high  in  saturated  fats 
(use  less):  butter,  lard,  fatty 
meat,  dairy  products,  fatty 
meat,  cheese,  chocolate, 
biscuits,  cakes,  crisps. 

Mono  or  polyunsaturated  fat 
(preferred):  olive  oil,  rapeseed 
oil,  sunflower,  soya  oils  and 
corn  oils. 

Make  the  "five  changes": 

1.  Change  to  semi-skimmed 
milk 

2.  Limit  egg  consumption  to 
four  a  week 

3.  Change  to  low-fat  cheese 
from  hard  cheeses  like  Cheddar, 
Gloucester  or  Danish  blue 

4.  Change  from  fatty  meat  to 
lean  meat,  chicken  and  white 
fish 

5.  Avoid  pies,  cakes  and  pastries. 
Change  your  cooking 

methods:  grill,  poach,  bake  or 
steam  food  rather  than  frying, 
remove  fat  and  skin  from  meat 
before  cooking  and  try  not  to 
add  fat/butter  unnecessarily 
when  an  alternative  will  do. 
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Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.1  Zyban  is  a  unique 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransmitters 
involved  in  nicotine  addiction  and  withdrawal.2  3 
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hyperlipidaemia,  decrease  HDL 
cholesterol  and  are  associated  with 
raised  triglycerides.  Progestogens 
and  steroids  are  other  drugs  that 
can  cause  hyperlipidaemia. 

Clearly  you  have  to  judge  each 
patient  on  their  merits  -  beta 
blockers  have  a  beneficial  effect  in 
those  patients  with  angina  and 
post  myocardial  infarction,  for 
example. 

2.  Use  of  glitazones  to  improve 
glycaemic  control  in  type  2 
diabetics 

The  glitazones  are  new  drugs  for 
use  in  combination  with 
metformin  or  a  sulphonylurea  to 
try  to  achieve  normal  glycaemic 
control  (generally  defined  as  an 
HbAlc  level  of  <7  per  cent). 

They  have  an  additional  positive 
effect  on  the  diabetic  patient's 
lipid  profile.  The  recent  NICE 
review  of  pioglitazone"  noted 
significantly  higher  HDL 
cholesterol  levels  and  significantly 
lower  triglyceride  levels  in  patients 
on  pioglitazone/ metformin  or 
pioglitazone/sulphonylurea 
combinations  when  compared 
with  patients  on  metformin  or 
sulphonylurea  alone. 

Pioglitazone  combination 
therapy  was  not  associated  with 
significant  changes  in  total  or 
LDL  cholesterol. 

The  rosiglitazone  NICE  review'" 
recognised  a  higher  HDL 
cholesterol  level  with  a 
rosiglitazone/ metformin 
combination  than  with  patients  on 
metformin  alone,  but  LDL 
cholesterol  concentrations  were 
higher  with  rosiglitazone/ 
metformin  and  rosiglitazone/ 
sulphonylurea  than  with 
metformin  or  sulphonylurea  alone. 

3.  Use  of  statins 

With  studies  like  CARE  showing  a 
reduction  of  a  quarter  in  coronary 
events  following  use  of 
pravastatin,  and  an  even  greater 
reduction  w  ith  simvastatin  in  the 
Scandinavian  Simvastatin  Survival 
Study,  the  use  of  statins  in 
diabetes  will  increase  considerably 
with  the  aim  of  lowering  total  and 
LDL  cholesterol  to  target. 

With  over  half  of  all  type  2 
diabetics  having  a  dyslipidaemia 
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the  cost  potential  is  significant.  If 
someone  with  diabetes  has  not 
reached  the  target  for  total 
cholesterol  and  LDL  cholesterol, 
the  evidence  is  quite  clear  -  they 
w  ould  benefit  from  treatment. 

4.  Use  of  fibrates 

We  have  documented  the 
seriousness  of  hypertriglycerid- 
aemia  and  a  low  HDL  cholesterol 
in  diabetes. 

Statins  are  effective  at  lowering 
total  cholesterol  (by  30  per  cent) 
and  LDL  cholesterol  (by  up  to  40 
per  cent)  but  will  not  significantly 
address  the  specific  issue  of  raised 
triglycerides  and  HDL  cholesterol. 

If  the  total  and  LDL  cholesterol 
are  on  target  (with  a  total 
cholesterol  <5mmol/l)  but 
triglycerides  are  elevated  and /or 
HDL  is  low,  despite  good  diabetic 
control  (perhaps  using  a  glitazone), 
diet,  weight  loss  and  exercise,  then 
you  should  use  a  fibrate. 

5.  Use  of  combination  therapy 
In  dyslipidaemia  where  there  is  a 
full  complement  of  raised  total 
and  LDL  cholesterol,  high 
triglycerides  and  low  HDL 
cholesterol,  you  may  need  to  use  a 
statin  and  a  fibrate,  but  this 
combination  is  not  without  risk. 

The  risk  of  a  myopathy  is 
considerably  increased  if  you  need 
to  use  both  agents,  so  patients  with 
this  more  severe  degree  of 
dyslipidaemia  will  be  under  the 
care  of  hospital  specialists. 

Note  that  when  using  statins  and 
fibrates  there  is  a  standard  protocol 
for  monitoring  liver  function  tests 
and  blood  creatine  kinase  both 
prior  to  therapy  and  then,  for 
example,  at  three  months,  six 
months  and  annually  thereafter. 

Your  local  GP  practices  will  have 
monitoring  protocols  when  using 


these  agents  (as  well  as  periodically 
checking  the  patient's  lipids). 

It  is  always  worth  noting  how 
long  ago  a  diabetic  has  had  a  blood 
test  -  that  simple  question  to  a 
patient  collecting  a  repeat 
prescription  can  reveal  a  lot  about 
their  compliance! 
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Actionplan 


1.  For  the  next  50  prescriptions 
for  patients  with  diabetes,  draw 
a  table  in  your  practice 
workbook  recording  the 
numbers  who  are  prescribed  a 
hypertensive  agent  and/ or 
statin.  In  view  of  the  facts  in 
the  article,  do  you  think  enough 
patients  are  receiving  a  statin? 

2.  Review  the  dietary  advice 
given.  Develop  a  protocol  to 
discuss  this  with  your  patients. 
Check  when  your  diabetic 
patients  last  had  a  differential 
lipid  test. 

3.  Should  you  run  a  cholesterol 
testing  service?  In  view  of  the 
requirement  for  a  differential 
lipid  measurement,  how 
significant  is  such  a  test? 
Discuss  this  w  ith  your  local 
pharmacists.  Find  out  if  there 
is  any  differential  test  we  can 
carry  out  in  the  pharmacy.  If 
not,  why  not?  Is  it  too  costly  or 
not  practical? 

4.  Make  sure  you  know  the 
limits  suggested  in  figure  2. 
This  should  enable  you  to  help 
patients  understand  their  test 
results. 

5.  Review  the  recent  papers  on 
statins  (Pharmacy  Update, 
October  20)  and  atherosclerosis 
(Pharmacy  Update,  February  3). 


Hnarmacists  using  pnarmacy  update  tor  continuing  education  are  remincteo  ot  tne  need  to  test,  vvitn  tne 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  January  1 2  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  December  1  and  8  issues. 

These  are:    ®  Dental  hypersensitivity  (1220)    •  Metabolising  nutrients  (1221)    •  Fats  in 

diabetes  (1222). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  08705  441 188  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
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Fybogel  on  TV  can 


increase  your  sales 

wm 


by  up  to  100%... 


1 


1 .  v 


get  the  picture? 


A  lack  of  fibre  is  a  major  cause  of  frequent  constipation. 
Fybogel  contains  one  of  nature's  richest  sources  of  fibre  and 
so  can  help  your  customers  stay  regular  and  healthy. 


Fftogel  i 

ORANGE  OR  LEMON 

ispaghula  husk  BP 


Completing  the  picture  in  constipation...!! 


Fybogel  is  on  TV  in  January,  February  &  March, 
so  stock  up  now.  Call  Freephone 


medbalmatters 


Links  between  eye 
and  heart  disease 


Preventing  age-related  diseases 
with  antioxidants  could  be  more 
cost-effective  than  treating  the 
diseases  later  on,  a  conference 
heard  last  week. 

Dr  Steven  Pratt,  an 
ophthalmologist  from  St  Jolla, 
California,  told  a  seminar  on  eye 
health  that  the  risk  factors  for 
cataract  and  macular  degeneration 
(AMD)  -  the  most 
common  causes  of 
impaired  vision  in  the 
Western  world  -  have 
much  in  common  with 
those  for 

cardiovascular  disease. 
These  include 
smoking,  obesity,  low 
intake  of  fruit  and 
vegetables  and  an 
abnormal  lipid  profile. 
And  people  with 
cataract/ AMD  have  a 
higher  incidence  of 
coronary  heart  disease. 

Strategies  aimed  at  reducing  the 
risk  of  cardiovascular  disease  could 
also  help  to  maintain  good  vision, 
he  suggested.  Similar  nutrients  - 
including  vitamins  C  and  E, 
lycopene,  omega-3  fatty  acids  and 
polyphenols  -  are  associated  with  a 
decreased  incidence  of  AMD, 
cataract  and  cardiovascular  disease. 
The  carotenoids  lutein  and 
zeaxanthin  have  been  linked  with  a 
decreased  risk  of  AMD,  possibly 
because  they  help  protect  the 
retina  against  oxidative  damage- 
caused  by  sunlight. 

Dr  Pratt's  list  of  "eye  saver 
foods"  includes:  berries,  cherries 
and  dark  grapes  (rich  in 
antioxidants);  spinach  and  kale 
(rich  in  lutein/zeaxanthin);  purple 


grape  juice  (rather  than  red  wine); 
prunes,  raisins  and  apricots;  tea, 
especially  green  tea  (for 
polyphenols);  tomato  paste  (for 
lycopenes);  walnuts  and  almonds 
(5oz  a  week  for  vitamin  E);  whole 
grains;  and  at  least  two  portions  a 
week  of  sardines,  salmon  or  fresh 
tuna  (for  omega-3  fatty  acids). 
\\  hile  several  studies  have 


shown  that  vitamins  C  and  E  can 
protect  against  cataract,  definitive 
evidence  from  long-term  trials  is 
still  awaited.  But  Dr  Richard  Wyse, 
Hammersmith  Hospital,  London, 
compared  the  cost  of  these 
vitamins  with  the  cost  of  treating 
eye  diseases.  Taking  vitamin  C 
500mg  daily  costs  £15-£30  a  year, 
which  would  amount  to  £292 
million  a  year  if  everyone  were  to 
take  it,  and  £255  million  if  it  were 
restricted  to  people  over  50  who 
had  not  yet  developed  cataract. 
Vitamin  E  400mg  would  cost  £26- 
35  a  year,  equivalent  to  £507m  for 
everyone  and  £442m  for  the  over 
50s  without  cataract. 

Cataract  surgery  costs  £208m  a 
year,  but  this  figure  does  not  take 
into  account  the  additional 


resources  used  by  community 
support  services  and  families  in 
earing  for  the  2.3m  cataract 
patients  aged  over  65  in  the  UK. 
Only  160,000  people  a  year  are 
treated,  leaving  over  700,000  to  die 
with  impaired  vision. 

Dr  Wyse  suggested  there  was  a 
good  case  for  preventing  other 
degenerative  diseases,  such  as 

atherosclerosis,  with 
antioxidants  rather 
than  using  expensive 
drugs  such  as  statins  at 
a  later  stage. 

Dr  Cecile  Delcourt, 
of  INSERM, 
Montpellier,  implied 
that  the  jury  was  still 
out  on  the  exact 
benefits  of 

antioxidants.  The  USA 
age-related  eye  disease 
study  (AREDS), 
involving  almost  5,000 
people,  showed  that 
supplementation  for  six  years  with 
high  doses  of  vitamin  C  and  E, 
beta-carotene  and  zinc  significantly 
reduced  the  risk  of  early  AMD 
developing  f  urther. 

While  epidemiological  studies 
have  shown  that  multivitamin 
users  are  at  reduced  risk  of 
cataract,  the  results  have  been  less 
consistent  w  ith  single  nutrients 
such  as  vitamin  C,  E  or  beta- 
carotene.  Lutein  and  zeaxanthin, 
which  specifically  accumulate  in 
the  retina  and  the  lens,  may  help 
prevent  cataract  and  AMD  by 
reducing  light-induced  oxidative 
stress,  she  said,  but  conclusive 
results  are  needed. 

The  seminar  w  as  sponsored  by 
Roche  Vitamins. 


High  BP  the 
silent  killer 

Achieving  blood  pressure  targets 
in  the  over  65s  could  save  five 
major  European  countries  £349 
million  each  year. 

Reducing  blood  pressure  to 
140/90mmHg  in  populations 
aged  over  65  in  the  UK, 
France,  Germany,  Italy 
and  Sweden  would  avoid 
128,000  cardiovascular  events, 
according  to  a  study  presented  lasl 
week. 

The  model  used  in  the  study 
calculated  that  224,000  strokes, 
91,000  acute  myocardial 
infarctions  and  190,000  congestive 
heart  failures  would  occur  each 
year  in  people  aged  over  65  in 
these  countries  because  of  failure 
to  achieve  blood  pressure  targets. 
Annual  acute  hospital  costs  to  trea 
these  events  are  about  £1.43 
billion. 

The  study  estimated  that,  in  the 
UK,  approximately  75  per  cent  of 
people  over  65  have  hypertension 
(>140/90mmHg),  with  around 
half  of  them  experiencing  blood 
pressure  levels  higher  than 
160/95mmHg. 

The  National  Service 
Framework  for  Older  People 
recommends  that  blood  pressure 
should  be  maintained  below 
140/85mmHg. 

"It  is  estimated  that  about  four 
out  of  ten  deaths  due  to  stroke 
could  have  been  prevented 
if  high  blood  pressure  was 
controlled.  Hopefully,  this 
study  will  encourage  the 
NHS  to  take  blood  pressure 
more  seriously,"  said  Eoin 
Redahan  of  the  Stroke- 
Association. 

The  study  was  presented  at  the 
European  Congress  of  the 
International  Society  for 
Pharmacoeconomics  and 
Outcomes  Research. 


Value  of  antioxidants  in  CVD  questioned 


Combining  a  statin  with  nicotinic 
acid  has  been  shown  to  produce- 
measurable  benefits  in  patients 
with  coronary  disease  and  low 
levels  of  high-density  lipoproteins 
(HDL). 

But  the  study,  published  in  the 
New7  England  Journal  of 
Medicine,  questions  the  benefit  of 
antioxidant  vitamins  in  these 
patients. 

In  a  three  year,  double-blind 
trial,  160  patients  received 
simvastatin  (10  or  20mg)  and 


nicotinic  aeid(500-200()mg), 
antioxidants,  simvastatin  with 
nicotinic  acid  and  antioxidants  or 
placebo.  Antioxidants  included 
vitamin  11,  vitamin  C,  beta- 
carotene  and  selenium. 

Mean  levels  of  HDL  and  LDL 
cholesterol  were  unaltered  in  the 
antioxidant  and  placebo  groups 
but  were  substantially  altered  in 
the  simvastatin/ nicotinic  acid 
group. 

However  the  benefits  of  the 
increase  in  HDL  cholesterol  were 


reduced  when  antioxidants  were 
added  to  the  simvastatin/ niacin 
combination. 

The  average  stenosis 
progressed  by  3.9  per  cent  with 
placebo,  1.8  per  cent  with 
antioxidants  and  0.7  per  cent  with 
simvastatin,  nicotinic  acid  and 
antioxidants.  In  the 
simvastatin/ nicotinic  acid  group 
the  average  stenosis  regressed  by 
0.4  per  cent. 

The  authors  acknowledge  that 
the  benefits  of  the  study  were 


limited  by  its  size  but  suggest  the 
reduction  in  the  rate  of  major 
coronary  events  with  the 
combination  of  simvastatin  and 
nicotinic  acid  would  "represent  a 
substantial  advance  over  current 
practice". 

They  also  suggest  that  there  is 
little  justification  for  the  use  of 
antioxidants  for  the  prevention  of 
cardiovascular  events. 

For  more  information:  

www.nejm.org 

NEJM  2001:345:1583-1592 
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New  class  of 
antibiotic 

Aventis  Pharma  has  launched 
Ketek  (telithromycin)  400mg 
tablets,  the  first  in  a  new  class 
of  antibiotics  called  ketolides 
(see  C&D,  July14,p11). 
Ketek  is  indicated  for 
community-acquired  pneumonia, 
acute  exacerbation  of 
chronic  bronchitis,  acute 
sinusitis,  tonsillitis  and 
pharyngitis. 

The  recommended  dose  of 
800mg  once  a  day,  with  or 
without  food,  is  suitable  for 
patients  aged  1 2  and  over. 
Concomitant  administration 
of  Ketek  is  contraindicated 
with  cisapride,  ergotamine, 
pimozide,  astemizole  and 
terfenadine.  Also,  treatment  in 
patients  with  hypersensitivity 
to  macrolides  is  contraindicated. 
Patients  taking  simvastatin, 
atorvastatin  and  lovastatin 
should  suspend  treatments 
while  receiving  Ketek. 
Side  effects  include  gastro- 
intestinal disorders,  taste 
disturbance,  headache,  dizziness 
and  vaginal  moniliasis. 

For  more  information:  

Price:  £19.31 
Pack  Size:  10  tablets 
Pip  code  :  284-5899 
Aventis  Pharma 
Tel:  01732  584000. 

Symmetrel  in 
short  supply 

Symmetrel  (amantadine)  syrup 
is  currently  in  short  supply 
due  to  manufacturing 
problems.  Emergency  stock  is 
available  direct  from  the 
company. 

For  more  information:  

Alliance  Pharmaceuticals 
Tel:  01249  466966 

Brittle  bone  relief 
for  men 

Fosamax  (alendronic  acid)  is 
now  indicated  for  the  treatment 
of  non-steroid  induced  male 
osteoporosis,  a  condition 
affecting  almost  10  per  cent  of 
the  male  population.  The 
recommended  dose  is  10mg 
daily. 

Currently  men  account  for  20 
per  cent  of  all  spinal  fractures 
and  30  per  cent  of  all  hip 
fractures  due  to  osteoporosis. 

For  more  information:  

Merck  Sharp  &  Dohme 
Tel:  01992  467272. 


New  multivitamins 


Brunei  Healthcare  is  launching  a 
multivitamin  with  evening  primrose 
oil  in  its  Vertese  range  of  soft 
gelatin-free  capsules. 

The  multivitamin  provides  100 
per  cent  of  the  EC  recommended 
daily  vitamin  requirements,  and  has 
a  high  concentration  GLA  at  a  level 
of  12  per  cent  total  fatty  acids.  It 
also  contains  additional  levels  of 
folic  acid  and  vitamin  B12. 


Energy 
boost  from 
Quest 

Quest  Vitamins  is  adding  an 
energy  nutrient  supplement 
to  its  Body  Systems  range  from  the 
beginning  of  January. 

Energy  Nutrient  Complex 
is  a  combination  of  vitamins, 
minerals  and  diet-based 
nutrients,  which  is  formulated 
to  help  maintain  optimum 
energy  levels  throughout  the 
day. 

The  supplement  is  designed 
to  help  those  who  are  suffering 
from  fatigue,  tiredness, 
insomnia,  anxiety,  lack 
of  concentration  and  poor 
memory. 

The  tablets  contain 
co-enzyme  Q10,  vitamin  B  and 
magnesium. 

Amino  acids  L-glutamine 
and  L-carnitine  are  also 
included  for  their  role  in  cell 
metabolism. 

L-glutamine  is  a  source  of 
energy  for  the  brain  and  L-carnitine 
aids  the  production  of  energy  from 
fat. 

Price  :  £15.99 

Pack  Size:  60  tablets 
Quest  Vitamins  Ltd. 
Tel:  0121  359  0056. 


The  soft  capsules  are  based  on 
potato  starch  instead  of  gelatin, 
making  them  suitable  for 
vegetarians,  vegans,  ethnic  and 
religious  groups  and  people  who  do 
not  eat  red  meat. 

Price  :  £3.99 

Pack  Size:  30  capsules 
Pip  code  :  284-6434 
Brunei  Healthcare  Ltd. 
Tel:  0117  946  5511. 


Fit  for  sexual  activity 


The  Health  &  Diet  Food  Co.  is 
launching  two  nutritional 
supplements  formulated  to  help 
support  sexual  vitality. 

Arginmax  for  Men  and  Arginmax 
for  Women  are  daily  multivitamin 
products  with  L-Arginine  and  herbs. 
Other  ingredients  include  ginseng, 
ginkgo  biloba,  vitamins  B,  C  and  E, 
selenium  and  zinc. 

Each  formula  is  nutritionally 
tailored  to  support  the  individual 


reproductive  systems  of  the  male 
and  female  body. 

L-Arginine  is  an  amino  acid 
involved  in  circulation  and 
maintaining  blood  flow.  In  men,  it  is 
needed  for  producing  sperm. 

Price  :  £19.99  

Pack  Size:  90  tablets 

Pip  code:  284-6459  (for  men);  284  6467 

(for  women) 

Health  &  Diet  Food  Co. 

Tel:  01204  702188. 


Cough,  cold  &  flu 

ECAST 


g[§] 


Cities  on  Alert 
Cities  on  Pre-alert 


KEY  FACTS 

•  Coughing  is 
the  most 
prevalent  symptom 

•  Forecasting  lines  illustrate  the 
range  within  which  the  projected 
number  of  the  population  affected 
by  winter  ailments  is  expected  to 
fall.  High  represents  the  highest 
number  of  people  expected  to  be 
affected  and  Low  the  minimum 

number.  Information  updated  weekly  by  SDI 
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Vioxx  now  offers 
RA  relief 

Vioxx  (rofecoxib)  is  now  licensed 
for  symptomatic  relief  in  the 
treatment  of  rheumatoid  arthritis 
in  adults,  at  a  maximum  dose  of 
25mg  once  daily. 
This  follows  recent  guidance 
from  the  National  Institute  of 
Clinical  Excellence,  which  states 
that  Cox  II  selective  inhibitors 
should  be  used  in  preference  to 
standard  NSAIDs,  for  the 
treatment  of  RA  in  patients  with 
a  high  risk  of  developing 
serious  gastrointestinal  adverse 
effects. 

For  more  information:  

Merck  Sharp  &  Dohme 
Tel:  01992  467272. 

KJoref  in  short 
supply 

Kloref  (potassium  chloride) 
tablets  will  be  out  of  stock  for  at 
least  three  months,  says 
Alpharma. 

The  company  is  blaming 

problems  with  raw  materials. 

For  more  information:  

Alpharma  Ltd 

Tel:  01271  311200. 

Miochol 
reformulated 

Novartis  has  announced  that 
Miochol  (acetylcholine  chloride) 
ocular  solution  will  be  replaced  by 
Miochol-E  at  the  beginning  of  next 
year. 

Miochol-E  has  additional 
buffers,  which  result  in  the 
solution  being  better  tolerated  in 
the  eye. 

Prices  and  Pip  codes  remain 
unchanged.  Pharmacists 
presented  with  prescriptions  for 
Miochol  will  be  able  to  dispense 
Miochol-E  and  get  reimbursed. 

For  more  information:  

Novartis  Pharmaceuticals 
Tel:  01276  692255. 

Urispas  changes 

Shire  Pharmaceuticals  has 
changed  the  coating  of  Urispas 
(flavoxate)  200mg  tablets  to  a 
film  coating. 

In  addition  the  product  is  now 
repackaged  as  a  blister  pack  of 
90  tablets. 

The  product  should  not  now  not 
be  stored  above  30°C. 
The  new  packs  are  expected  to 
reach  pharmacists  by  mid- 
December. 

For  more  information:  

Shire  Pharmaceuticals 
Tel:  01 256  894000. 
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Dove  spreads  its  wings 
into  the  haircare  market 


Lever  Faberge  plans  to  expand  its 
Dove  range  into  haircare  in  January. 
The  company  will  invest  £14  million 
in  a  marketing  campaign  to  launch 
Dove  Hair. 

The  haircare  line  includes 
five  shampoos  and  three 
conditioners. 

The  shampoo  variants  are  for 
normal,  dry/damaged,  coloured 
and  normal  to  greasy  hair,  and 
there  is  also  a  2  in  1  formulation. 
The  conditioners  are  for  normal 
hair,  dry/damaged  hair  and 
coloured  hair. 

All  the  products  contain  a 
quarter  moisturising  milk 
and  are  formulated  to  hydrate 
the  hair  without  weighing  it  down. 

"With  the  high  rate  of  purchase 
and  brand  loyalty  within  this 
group,  we  believe  that  Dove 
Hair  is  well  positioned  to  take  a 
significant  share  of  the  UK  haircare 
market,"  said  Dove  brand  manager 
Sarah  Taylor. 


cDove 


&ove 


Mill 


(/tew 


The  launch  will  be  supported  by  Pack  Size:  shampoo  250ml;  conditioner 
TV,  poster  and  press  advertising  200ml 


plus  a  sampling  campaign. 
Price  :  £2.59 


When  East  meets  West 
with  Tiger  Lily 


Revldn  plans  to  introduce  an 
exotic  cosmetics  collection 
inspired  by  make-up  colours 
from  customary  oriental 
styling. 

Revlon's  Tiger  Lily  collection  is  a 
limited  edition  range  for  next  spring 
and  summer. 

Lip,  eye,  cheek  and  nail  colours 
will  range  from  romantic  floral 
shades  like  Tiger  Lily  (bright, 
peachy  coral)  to  Jaded 
(shimmering  seafoam  green)  and 
Water  Lily  -  an  opalescent  gloss. 

The  collection  will  be  available 
from  March  6  until  September  6, 
2002. 

Price:  From  £4.99  (Eye  Glossing)  to 
£7.99  {Lash  Lights  Mascara)  

Revlon  international  Corporation. 
Tel:  020  7284  8700. 


Shades  for  a  sporty  2002 


Trans-Global  Sports  is  introducing 
a  2002  collection  for  its  value-for- 
money  Sunwise  sunglasses. 

The  range  has  been  enlarged  to 
40  models,  including  a  junior 
range. 

Styles  include  models  with 
rubber  arms  and  nose  pads  for  a 


secure,  comfortable  fit  and  models 
with  three  interchangeable  lenses 
for  good  visibility  in  all  light 
conditions.  All  the  sports  styles 
have  polycarbonate  lenses. 

Price:  £12.99  -  £15.99  

Trans-Global  Sports  Ltd 
Tel:  01865  791471. 


Lever  Faberge 
Tel:  020  8439  6100. 

Calming 
treats  for 
sensitive 
skin 

Elizabeth  Arden  will  launch  a  range 
of  products  for  sensitive  skin  in 
February. 

The  Calming  Skincare  range 
comprises  Foaming  Cleanser,  Skin 
Toner  and  Moisture  Lotion. 

All  formulations  include  liquorice, 
honeysuckle  and  zizyphus  jujuba 
extracts  and  abyssine  -  a  marine 
extract  that  helps  protect  against 
irritating  environmental  factors. 

The  products  are 
dermatologically  tested,  sensitive- 
skin  tested,  and  preservative-free. 
C  A  revitalizing  treatment  will  be 
introduced  in  the  Elizabeth  Arden 
range  in  March. 

Peel  &  Reveal  Revitalizing 
Treatment  uses  a  natural  sugar 
extract  to  boost  the  exfoliating 
action  of  alpha  hydroxies. 
Ingredients  include  grapeseed 
extract,  oat  extract  and  aloe  vera 
gel. 

Price:  cleanser  and  toner  £14.00; 
moisture  lotion  £23.00;  revitalising 
treatment  £23.50  

Elizabeth  Arden  Ltd 
Tel:  020  7574  2700. 


1 5  December  2001  ChemistSDruggist 


1£ 


arketvvatch 


Ftontshop 


Christmas  closures 


Alliance  Pharmaceuticals'  medical  information  and 
sales  office  will  close  from  5pm  on  December  21  and 
reopen  at  9am  on  January  2.  An  emergency  medical 
information  and  sales  service  will  be  available  on 
07666  546289. 

AstraZeneca  will  close  from  4pm  on  December  21 
and  reopen  at  8.30am  on  January  2.  For  urgent 
medical  information  between  9am  to  4pm  on  Dec  24, 
27,  28  and  31 ,  telephone  01 582  836836  or  0800 
7830033. 

•  Bayer's  medical  information  department  will 
close  from  9am  on  December  24  until  9am  on 
December  27  and  will  close  on  January  1 .  An 
emergency  medical  information  service  will  be 
available  throughout  the  holiday  period  on  01635 
563000. 

Bayer  Diagnostics  Division's  sales  office  will  be 
open  on  December  27,  28  and  31 . 

Bioglan  Laboratories'  order  processing  department 
will  close  from  noon  on  December  21  and  reopen  on 
January  2. 

Coloplast  will  close  from  3pm  on  December  24  and 


will  be  open  from  9am  until  5pm  on  December  27  and 
28,  from  9am  until  3pm  on  December  31  and  from  9am 
on  January  2. 

®  CP  Pharmaceuticals  will  close  from  4.30pm  on 
December  21  and  reopen  at  8.30am  on  January  2.  For 
urgent  enquiries  on  Dec  27,  28  and  31,  telephone 
01978  661  261. 

O  Dominion  Pharma  will  close  at  4pm  on 
December  21  and  reopen  at  9am  on  January  2. 
A  medical  information  service  will  be 
available  throughout  the  closure  period  on  01428 
661078. 

C  Hollister  will  be  closed  on  Dec  25,  26  and 

January  1 .  A  skeleton  staff  will  be  operating  from  9am 

until  1  pm  on  December  27,  28  and  31 . 

O  Novartis  Pharmaceuticals'  order  office  will  close 

from  noon  on  Dec  24  and  will  reopen  on  Dec  27,  28 

and  31  between  10am  and  2pm. 

C  Swains  International  will  be  open  on  December  22, 

24,  27,  28  and  31. 

William  Ransom  will  close  from  4.30pm  on 
December  21  and  reopen  at  8.30am  on  January  2. 


TVnextweek 

Aquafresh  Powerbrush:  All  areas  except  U,  CTV 


Aquafresh  Toothpaste:  All  areas  except  U,  CTV,  TSW 
Beechams:  All  areas  except  U 

Benylin  Active  Response:  GTV,  STV,  A,  HTV,  W,  C4,  Sat 


Benylin  cough  range:  All  areas  except  U,  CTV,  TSW 

Bodyform:  STV,  C,  A,  HTV,  M,  CAR,  C4,  C5,  GMTV 

Breath  Right  mentholated  nasal  strips:  All  areas  except  GTRV,  CTV, 
LWT,  C4  TSW 


Cheers! 

Vantage  Pharmacists  can  benefit 
from  a  range  of  special  promotions 
on  health  and  beauty  products  from 
AAH  Pharmaceuticals  in  the  New 
Year.  PoS  material  is  available. 

For  more  information:  

AAH  Pharmaceuticals  Ltd 
Tel:  024  7643  2000. 


Colpermin:  C5 
Covonia:  GMTV,  C5 
Day  &  Night  Nurse:  HTV 
Gaviscon  Tablets:  All  areas 
Haliborange:  GMTV 

Macleans  Ice  Whitening:  All  areas  except  U,  TSW 
Meltus:  All  areas  +  Sat 
NiQuitin:  All  areas 
Nytol:  CAR,  C4,  Sat 


Remegel:  All  areas  +  Sat 
Solpadeine:  U 

Sudafed:  Al!  areas  except  U,  CTV,  GMTV,  TSW 
Throaties  Pastilles:  GMTV 
Venos:  GMTV 
Zantac  75:  U 
Zovirax:  U 


PharmaSite  for  next  week:  Day  &  Night  Nurse 
Nurse  -  In-store,  Midrid  -  Dispensary 


Window,  Day  &  Night 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


ScripBines 


Ivax  launches 

Generic 

paroxetine 

Ivax  has  launched  the  first  generic 
paroxetine  hydrochloride  20mg 
tablets. 

The  packs  include  a  patient 
information  leaflet  and  are 
available  direct  from  Ivax. 
For  more  information:  

Price:  £15.98 
Pack  Size:  30  tablets 
Pip  code  :  109-7740 
Ivax  Pharmaceuticals 
Tel:  0800  697311. 

Lamisil  update 

Lamisil  (terbinafine)  tablets  are  no 
longer  recommended  in  patients 
with  chronic  or  active  liver 
disease,  following  a  review  of 
prescribing  information. 
There  have  also  been  reports  of 
depression,  anxiety  and 
exacerbation  of  psoriasis  in 
patients  taking  Lamisil. 


No  silent 

nights 

Many  products  which  claim  to 
stop  or  reduce  snoring  make 
exaggerated  claims,  according  to 
an  investigation  published  in 
Health  Which. 

Manufacturers  of  eight  stop 
snoring  products  were  awarded  a 
rating  by  a  panel  of  independent 
experts,  based  on  the  quality  of 
the  evidence  they  provided. 

Top  ratings  of  67  per  cent  were 
given  to  Breathe  Right  Nasal  Strips 
and  Nozovent,  but  snorers  in  the 
trial  sometimes  found  that  the 
Nozovent  device  fell  out  during  the 
night. 

Snoreeze  spray,  which  was 
given  a  rating  of  32  per  cent,  was 
criticised  by  one  expert  for  its 
"grossly  exaggerated"  claims.  The 
packaging  claims  that  thousands 
of  people  have  been  helped,  but 
the  evidence  only  comprised  a 
two-week  trial  with  28  snorers. 

Good  Night  Stop  Snoring 
Mouthwash,  which  only  scored  a 
rating  of  14  per  cent,  failed  to 
impress  the  experts  because  there 
was  no  clinical  study  or  convincing 
evidence  to  back  up  the  claim  of  a 
78  per  cent  success  rate. 

For  more  information:  

Health  Which? 


The  new  information,  which  is 
reflected  in  the  updated  SmPC, 
includes  interactions  with  drugs 
metabolised  by  cytochrome 
P450  2D6  such  as  tricyclic 
antidepressants, 
beta-blockers,  SSRIs  and  MAOI 
Type  B. 

For  more  information:  

Novartis  Pharmaceuticals 
Tel:  01276  692255. 

Pfizer  cuts  range 

Pfizer  has  announced  that 
Cardura  (doxazosin)  4mg  tablets 
are  to  be  discontinued  from 
December  20. 

The  withdrawal  is  due  to  the 
availability  of  the  extended- 
release  formulation. 
After  this  date  Cardura  will 
comprise  of  1mg  and  2mg  in 
standard  form  and  4mg  and  8mg 
as  the  XL. 

For  more  information:  

Pfizer  Ltd 

Tel:  01304  616161. 
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industry  issues 


There  is  a  consensus  on  the  need 
for  a  greatly-improved  regulatory 
scheme  for  manufactured 
traditional  herbal  remedies,  and 
the  European  Commission 
proposes  to  adopt  draft  proposals 
for  regulating  these  products 
"soon". 

At  a  recent  London  conference 
organised  by  the  Health  Food 
Manufacturers'  Association, 
Richard  Woodfield,  Medicine 
Control  Agency's  group  manager 
for  herbal  policy,  gave  an  MCA 
perspective  on  the  draft  proposals. 

"Those  operating  right  across 
the  unlicensed  herbal  medicine 
sector  will  recognise  the  issue  that 
responsible  operators  in  any  herbal 
tradition  -  whether  it  be  western, 
Chinese  or  Ayurvedic  -  are  at  risk 
of  having  their  reputation 
undermined  by  the  activities  of 
less  scrupulous  operators,"  he  told 
delegates. 

"Until  systematic  regulatory 
arrangements  are  in  place,  that  risk 
remains  ever  present.  The  MCA 
has  an  overriding  duty  to  protect 
public  health  and  we  will  not 
hesitate  to  bring  to  the  public's 
attention  any  safety  issues  about 
which  they  should  be  informed." 

He  said  that  there  had  been 
much  discussion  about  how 
feasible  it  will  be  for  companies  to 
demonstrate  traditional  use. 

The  MCAs  view  is  that  if  the 
terms  of  the  directive  are  anything 
like  the  current  informal  draft,  it  is 
likely  to  be  possible  to 
demonstrate  that  very  large 
numbers  of  herbal  medicines  are 
traditionally  used  within  the  terms 
of  the  proposals. 

"Fears  have  been  expressed  in 
some  quarters  that  quality 
requirements  will  be  too  onerous 
and  will  be  impossible  for  some 
businesses  to  meet,"  said  Mr 
Woodfield. 

"Our  perception  is  that  these 
concerns  are  understandable,  but 
tend  to  be  expressed  most  strongly 
by  those  who  do  not  have  direct 
experience  of  how  the  MCA 
actually  applies  quality  standards 
in  practice  in  relation  to  licensed 
medicines. 

"Judging  by  some  of  the 
products  which  the  MCA  comes 
across,  there  are  some  players 
currently  operating  in  the 
unlicensed  herbals  market  at 
standards  well  below  those  which 
the  public  has  a  right  to  expect. 


Regulating  traditional  herbal  medicines  would  boost 
confidence  in  these  remedies.  Sarah  Thackray 
reports 

Natural  law 


V 

Where  this  is  the  case,  the  likely 
quality  requirements  will  impose  a 
major  challenge  -  and  we  make  no 
apology  for  that." 

He  also  provided  reassurance  for 
many  other  companies  who,  he 
said,  "are  currently  operating  at, 
or  not  far  from,  the  standards 
likely  to  be  required. 

"Our  general  approach  on  the 
regulation  of  quality  is  that,  in 
principle,  traditional  herbal 
medicines  should  be  regulated  in 
the  same  way  as  any  other  licensed 
herbal  medicine  -  where  there  are 
existing  standards  set  out  in 
guidelines,"  he  explained. 

"The  main  thrust  of  existing 
guidelines  is  to  ensure  that  the 
correct  botanical  ingredients  are 
used,  free  from  any  potentially 
harmful  contaminants.  There 
would  certainly  be  no  mileage  in 
European  negotiations  in  arguing 
for  lower  or  different  standards. 

"The  only  area  where 
adjustments  may  need  to  be  made 
is  on  quality  issues  relating  to  the 
demonstration  of  efficacy,  which  is 
clearly  less  applicable  in  relation  to 


H The  retailer  will  be  able  to 
stock  products  in  the  confidence 
that  they  have  been  made  to 
agreed,  acceptable  standards) 3 


traditional  medicines  without 
proven  efficacy. 

"The  quality  guidelines  which 
relate  to  herbal  medicines  have 
been  developed  as  a  result  of 
extensive  consultation  with 
industry  across  Europe.  We  do  not 
think  it  would  be  realistic  to  argue 
that  they  should  be  watered  down." 

He  suggested  that  the  emphasis 
should  be  on  sensible  and  realistic 
application  of  guidelines,  pointing 
out  that  the  constituents 
responsible  for  the  therapeutic 
effects  of  many  herbal  ingredients 
are  simply  not  known. 

Nevertheless,  he  said  that  it  was 
possible  to  ensure  the  quality  of 
many  traditional  use  herbal 
products  using  the  principles  set 
out  in  the  guidelines  and  the 
European  Pharmacopoeia. 

Focusing  on  the  potential 
benefits  of  a  traditional  medicines 
directive,  he  said:  "For  the  retail 
trade,  there  could  be  some 
substantial  gains.  They  should  be 
able  to  stock  a  wide  range  of 
traditional  herbal  remedies  with 
product  information  which 
.kin. tells  the  consumer  what 
the  product  is  intended  for. 

"No  longer  will  it  be  necessary 
to  rely  on  hearsay;  magazines  or 
the  shop  assistant's  knowledge. 
The  retailer  will  be  able  to  stock 
such  products  in  the  confidence 
that  they  have  been  made  to 


agreed,  acceptable  standards. 

"For  manufacturers,  the  current 
disincentive  to  invest  in  quality 
should  be  removed.  The  MCA  has 
every  sympathy  with  makers  of 
both  licensed  herbal  medicines  and 
of  the  many  unlicensed  herbal 
remedies  which  are  also  made  to 
high  standards,  who  complain  to 
us  that  their  products  are  undercut 
by  those  manufacturers  who 
choose  not  to  follow  such 
standards. 

"Given  the  breadth  and  richness 
of  the  herbal  traditions 
represented  even  in  the  UK  alone, 
there  should  be  a  very  wide  range 
of  possible  medicines  from  which 
a  resourceful  manufacturer  should 
be  able  to  choose." 

Highlighting  the  importance  of 
the  proposal  for  statutory 
registration  of  the  herbalist 
profession,  he  said:  "The  MCA  is 
not  in  the  lead  on  this  issue,  but 
we  work  closely  with  the 
Complementary  Medicines  Unit 
of  the  Department  of  Health. 

"The  combined  effect  of  a 
traditional  medicines  scheme  and 
the  statutory  registration  of 
herbalists  could  be  to  give  herbal 
medicine  as  a  whole  improved 
status  and  public  recognition. 

"Ultimately,  that  should  be  good 
for  both  the  size  and  stability  of 
the  market  in  manufactured  herbal 
remedies." 
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WHEN  CUSTOMERS  ARE  AT 
HIGHER  RISK  OF  DEVELOPING  DVT 


0 


New  Class  1  Flight  Socks  from  Scholl. 
Prepare  for  take  off. 

Compression  hosiery  is  now  a  recognised  preventive  measure  against  developing  DVT  on  flights  of  four  hours  or  more,  as  it 
helps  counteract  possible  circulatory  problems  that  may  be  caused  by  cramped  seating,  dehydration  and  lack  of  exercise.' ; 

Scholl  the  No.  1  brand  in  Compression  Hosiery '  now  offers  a  range  of  easy  to  wear  Flight  Socks  suitable  for  men  and  women 
of  all  ages.  In  addition  to  Scholl  Flight  Socks  (1  OrmmHg),  Scholl  have  now  introduced  New  Scholl  Flight  Socks  Class  1 
(1 4-1 7mmHg)  for  those  customers  at  a  higher  risk. 

In  its  on-going  commitment  to  category  growth,  Scholl  will  be  supporting  the  brand  with  a  programme  of  consumer  education 
and  awareness  including  national  press  advertising  and  public  relations.  Look  out  for  your  SSL  representative  for  full  details. 

Who  is  at  higher  nsk?  Everyone  is  at  risk,  including  those  with  no  previous  history  ot  leg  swelling  (oedema)  However,  based  on  the  House  ot  Lords  Select  Committee  on  Air  Travel  and  Health  the  toliowmg  nsk  tactors  are  considered  to  increase  the  chances  of  a 
DVT  developing1.  Personal  or  family  history  ot  blood  clots,  age  over  40.  pregnancy,  temate  hormone  medications  including  contraceptive  pill  and  HRT.  height  over  six  teet  tall  or  under  five  teet,  obesity,  tormer  or  current  malignant  disease,  vancose  veins,  heart 
disease,  recent  surgery  or  miury,  especially  to  lower  limbs  or  abdomen,  mhented  or  acquired  btocd  clotting  detect  e  g  tactor  V  Leiden,  prolonged  immobilisation  It  you  are  at  all  concerned  about  your  customer  please  refer  them  to  a  GP  or  Practice  Nur  :.-  lor 
turther  advice  as  thev  may  wish  to  prescnbe  a  higher  level  of  compression  or  additional  prophylaxis  References:  1  Giangrande  P  (1 999)  Thrombosis  and  Air  Travel,  Aviation  Health  Institute,  Oxtord  2  Aerospace  Medical  Association  (l  997).  fvledica1  Guidelines 
tor  Airline  Travel,  Virginia,  3  Data  on  file  4  Based  on  the  predisposing  tactors  to  DVT  as  identified  by  the  House  ot  Lords  Select  Committee  on  Science  and  Technology  5th  Report  on  Air  Travel  and  Health 


Approved  by 
The  Aviation  Health  Institute 
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SSL  International  pic     Scholl  is  a  Trade  Mark  of  the  SSL  group. 
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Health  policy  analyst  Alan  Jones  asks 
whether  pharmacists  are  ready  for  the 
changes  coming  their  way  ...  and  what 
about  the  pharmaceutical  industry? 


Pharmacists  will  have  noticed  that 
the  worlds  of  their  hospital, 
community  and  primary  care- 
based  colleagues  in  England  are  an 
exploding  blur  of  initiatives. 

National  Prescribing  Centre  co- 
ordinated medicine  management 
pilots  are  kicking  off  in  PCTs, 
with  community  pharmacy  pilots 
to  follow.  We  have  patient  group 
directions  and  a  growing  tribe  of 
primary  care  prescribing  advisers. 
We  have  the  rebranded,  hospital- 


Time  for  new  kirn 


based  medicines  information 
pharmacist  initiative  and  a  target 
date  for  electronic  prescribing  of 
2004. 

We  have  pharmacists  getting 
involved  in  NHS  Direct  and  a 
new  contract  for  community 
pharmacists  in  the  offing.  We  have 
prescribing  pharmacists  on  the 
boil  and  local  pharmaceutical 
services  (LPS)  on  the  way. 

Are  pharmacists  now  set  to  rule 
the  world?  More  to  the  point,  will 
they  be  able  to  handle  this 
fantastic  agenda  for  change?  As 
with  many  other  health 
professionals  at  the  moment,  a 
question  that  has  to  be  asked  is: 
do  they  really  want  to  change  the 
way  they  do  things? 

Pharmacy  in  the  Future  proposes 
lots  of  new  ideas  and  community 


"It  is  time  for  companies  to 
establish  a  more  'strategic' 
relationship  with  community 


pharmacists  should,  if  they  want, 
be  able  to  fundamentally  change 
the  w  ay  in  which  they  provide 
services.  A  key  government  policy 
drive  in  England  seems  to  be  about 
reshaping  and  re-engineering 
pharmaceutical  care  around 
patients.  The  Pharmacy  Plan  for 
Scotland,  likely  to  contain  a  similar 
policy  imperative,  is  also  imminent. 

The  Health  and  Social  Care  Act 
2001  provided  the  enabling 
legislation  to  set  up  LPS  pilots 
and  thus  a  redesign  of  contracted 
pharmaceutical  services. 
Information  from  the  centre  about 
the  scope  of  LPS  has  been  a  bit 
sparse  but,  at  the  British 
Pharmaceutical  Conference, 
Health  Secretary  Hazel  Blears 
announced  that  the  Dol  I  is  to 
make  £\.5  million  available  to 
HAs,  with  ,£500,000  on  the  table 
to  prepare  for  the  introduction  of 
LPS  (see  C&D,  October  13,  p6). 

Detailed  guidance  on  LPS 
pilots  w  ill  be  issued  in  the  New 
Year,  so  expect  bids  for  pilot 
schemes  to  be  requested  soon 
after  that,  to  go  live  later  in  2002. 
LPS  contracts  are  likely  to  be 


similar  to  those  of  Personal 
Medical  and  Dental  Services, 
allowing  services  to  be  provided 
under  local  arrangements,  free 
from  the  restrictions  of  the 
national  remuneration  system  and 
terms  of  service. 

Pilots  may  also  offer  non- 
pharmacy  services  to  the  NHS, 
such  as  diagnostic  testing.  These 
services  could  be  packaged  into  an 
integrated  chronic  disease  service 
to  include  medicines 
management,  routine  assessment 
and  treatment.  Local  contracts, 
again  like  PMS,  are  likely  to  focus 
on  the  outcomes  to  be  achieved 
for  the  local  population  and  the 
quality  of  services  provided. 

So  are  you  getting  ready  for 
this?  Are  you  going  to  be  a  "first- 
waver"?  As  with  PMS  pilots  and 
fundholding,  the  first  waves  are 
likely  to  be  more  generous  than 
later  ones.  What  are  individual 
pharmacists,  HAs/PCTs,  local 
pharmaceutical  committees  and 
large  "for-profit"  pharmacy 
companies  thinking  about  putting 
into  the  design  of  their  LPS  bids? 

Recent  suggestions  that 
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pharmacists  could  bid  to  provide 
local  services  under  LPS  as  fully 
private  providers  and  not  as  NHS 
bodies,  amount  to  a  non-starter! 
What  can  be  learnt  from  the 
structure  and  regulation  of  PAIS 
and  the  national  evaluation  of 
PMS  pilots  by  the  University  of 
Birmingham's  Health  Services 
Management  Centre?  Visit 
www.bham.ac.uk/hsmc/  to  see. 

If  you  believe  the  current 
rhetoric,  pharmacists'  skills  now 
appear  to  be  have  been  finally 
recognised  by  those  in 
Government.  Hut  why  now?  Is  it 
something  to  do  with  using  this 
expensive  resource  better?  Jim 
Smith,  chief  pharmaceutical 
officer  for  England,  said  recently 
that  medicines  management  is  the 
start  of  something  very  significant 
for  pharmacists,  but  very 
challenging,  and  that  pharmacists 
need  to  be  fully-integrated  into 
the  fabric  of  the  NHS  locally. 

As  suggested  at  the  BPC,  this 
integration  could  be  furthered  by 
getting  into  multidisciplinary 
training,  which  might  also  assist 
in  establishing;  more  wideh  the 


concepts  of  pharmaceutical  care. 
It  has  certainly  alway  s  puzzled  me 
why  expensively-trained 
professionals  operate  businesses 
which  are  generally  cosmetically 
focused  when  they  should  be 
health  focused? 

Is  there  enough  of  a  balance 
between  the  commercial  and 
professional  sides  of  the  role? 
After  all,  pharmacists  were  not 
trained  to  sell  toothbrushes  and 
hairbrushes,  but  to  be  part  of  the 
health  gain  business. 

They  are  usually  the  last 
healthcare  professional  to  see  the 
patient  before  the  therapy  begins. 
Surely  we  should  have  much  more 
follow  up. 

These  changes  in  the  world  ot 
community  pharmacy  are  probably 
long  overdue  and  could  eventually 
lead  at  last  to  the  realisation  of  that 
dream  of  pharmaceutical  care  for 
patients.  Making  sure  that  patients 
understand  how  to  take  the 
medicine  and  what  it  does  is 
important. 

There  is  certainly  now  a  huge 
window  of  opportunity  for 
pharmacists,  but  they  have  to 


realise  that  they  must  adopt  new 
ways  of  thinking  and,  it  necessarv, 
really  change  what  they  do. 
Indeed,  some  pharmacists  are 
beginning  to  get  involved  in  new 
areas  into  w  hich  they  previously 
would  not  have  ventured. 

Opportunity  definitely  knocks 
in  terms  of  the  dream  of 
pharmacist  prescribing.  The 
RPSGB  task  force  led  by  Dr  June- 
Crown  should  report  bv  the  end  of 
2002. 

So  let's  have  less  doom  and 
gloom  and  constant  focus  on  the 
problems  of  claw  backs,  tighter 
generic  pricing,  dispensing  fees 
and  OFT  inquiries.  The  vision 
should  be  clear  -  community 
pharmacy  providing  medication 
management  services,  helping 
patients  to  take  responsibilitv  for 
their  own  illnesses,  managing 
repeat  prescribing  as  dependent 
prescribers  and  eventually 
becoming  independent  prescribers. 

But  the  "stewardship""  of 
medicinal  usage  has  to  be  a  'team' 
game.  Although  it  is  probably  true 
that  many  GPs  are  still  unaware  of 
what  pharmacists  can  do  for  them. 


I  don't  think  the  comments  by  Bill 
Scott  at  the  BPC  on  community 
pharmacists  either  becoming  "( iPs 
little  helpers  or  part  of  the  bigger 
picture  in  community  pharmacy" 
were  very  helpful.  PCTand 
hospital  pharmacists  need  to  work 
more  closely  together  and  the 
pharmacist  sub-tribes'  silos  need 
to  be  broken  dow  n. 

All  these  developments  are 
being  watched  very  caref  ully 
because  an  extended  role  for  the 
pharmacist  w  ill  mean  significant 
changes  for  the  pharmaceutical 
industry.  Do  you  actually  know 
w  hat  the  industry  views  are?  Do 
you  know  if  companies  support 
this  expanding  role  for 
pharmacists  or  not' 

The  industry  is  rather  nervous 
here  and  will  be  putting  up  lots  of 
reasons  why,  for  instance, 
prescribing  pharmacists  are  a  bad 
idea.  When  I  was  in  the  pharma 
corporate  world,  the  prevailing 
mood  at  that  time  was  very  against 
this  and  I  do  not  expect  views  have 
changed  much  since.  Instead 
of  fighting  these  givens,  I 
wonder  why  companies  don't  go 
with  the  flow  and  try  to  influence 
the  final  outcome.  I  bet  they  don't 
oppose  nurse  prescribing  in  the 
same  way! 

Is  it  not  time  for  companies  to 
start  to  establish  and  develop  a 
much  more  "strategic"  type  of 
relationship  w  ith  community 
pharmacists'  Companies,  too, 
need  to  start  preparing  for  this 
huge  change.  Why  is  it  that  with  a 
customer  group  that  is  daily 
becoming  more  and  more 
important  w  ithin  the  NHS,  the 
industry  generally  has  such  poor 
relationships? 

But  mindsets  w  ill  need  to 
change  on  both  sides,  and 
pharmacists  will  need  to 
challenge  their  own  thinking  in 
terms  of  partnerships  w  ith  the 
industry.  Time  for  new 
paradigms? 

A  huge  change  programme  is 
now  in  play,  one  that  will  have 
knock-on  effects  across  the  whole 
of  the  NHS.  The  question  is  -  are 
all  the  stakeholders  preparing 
themselves?  Has  the  fragmented 
world  of  pharmacy  clearly 
recognised  all  of  this?  So  New 
Labour,  New  Pharmacy  -  time  for 
the  tough  to  get  going? 

Alan  Junes  is  an  independent 
health  policy  analyst.  He 
presents  widely  an  the  impact 
of  healthcare  reform  on  both 
the  A  HS  and  the  pharmaceutical 
industry.  He  can  he  contacted  at: 
ajc  healthcare,  29  Love  Lane, 
Petersfield,  Hampshire,  GU31  -IBP. 
Tel/Fax  01730  265718.E-mail: 
alan.jones28@virgin.net 
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HI 


Dr  John 
Hopkins, 
president  of 
Innovant 
Research,  an 
independent 
consultancy  in 
toxicology, 
explains  the 
skincare  benefits 
of  using  baby 
powder  and 
looks  at  the 
research 
surrounding  its 
safe  use 


Dusting  off 


Good  skincare  in  infancy  can  minimise  skin  irritation  and  maintain  the  integrity  of  the  epidermal  barrier.  Talc- 
based  powders,  such  as  baby  powder,  have  a  useful  role  to  play  in  this,  absorbing  wetness  and  reducing  skin 
friction  by  up  to  70  per  cent 


Pharmacists  and  pharmacy  staff 
are  often  asked  for  advice  on 
skincare,  and  in  particular  for 
recommendations  on  products 
available  for  adult  and  infant 
skincare. 

Pure  talc  and  starch  baby 
powders  have  a  real  value  in 
maintaining  skin  health  and 


KThe  plate-shaped  talc  particles 
in  baby  powder  have  a  unique 
chemistry,  being  both  hydrophilic 
and  hydrophobic)? 


comfort.  Talc  is  one  of  the  earth's 
most  natural  ingredients  and  even 
after  120  years  of  use,  baby 
powders  still  have  an  important 
role  in  skincare. 

They  are  a  basic  skincare  item  in 
the  bathroom  cabinets  of  over 
seven  million  people  in  the  UK 
today.  Seventy-eight  per  cent  of 
users  are  adults,  while  22  per  cent 
of  baby  powder  use  is  on  infants 
aged  0-4  years. 

The  pure  cosmetic  talc  used  in 
baby  powders  consists  of  hyd  rated 
magnesium  silicate,  a  natural 
mineral.  Initnlh  i  soft  rock,  it  is 


ground  into  plate-shaped  micro 
particles. 

When  rubbed  on  to  the  skin  the 
particles  slide  over  each  other  to 
act  as  a  dry  lubricant.  This  not 
only  helps  prevent  clothes  from 
chafing  the  skin,  but  also  stops 
folds  of  skin  from  chafing 
against  each  other.  Babies  in 
particular  have  delicate  skin,  and 
talc  can  prevent  nappies 
and  clothes  harming  the  skin's 
surface. 

Baby  powder  is  also  suitable  for 
use  on  people  with  dry  skin  or 
eczema  as  it  does  not  remove 
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Skincare:  how  baby 
powders  can  help 

•Nappy  rash,  heat  rash.  By 
absorbing  excess  skin  moisture 
baby  powder  helps  reduce 
rashes  caused  by  microbes  that 
thrive  in  moist  conditions. 

•  Eczema.  Soothes  areas  of  skin 
which  are  wet  or  weeping. 

C  Chafing.  Acts  as  dry  lubricant 
to  prevent  chafing. 

OExcessive  perspiration. 
Absorbs  moisture  on  the  skin's 
surface,  leaving  skin  dry  and 
smooth. 

•Body  odours.  Reduces  bacteria 
that  cause  malodour  and 
provides  deodorising  fragrance. 


moisture  from  within  the  skin.  It 
can  be  useful  for  soothing  the  skin 
where  eczema  is  very  wet  or 
weeping. 

Because  of  the  size  of  its 
particles,  talc  does  not  block  the 
skin  pores,  allowing  the  skin  to 
"breathe"  easily. 

Cornstarch  baby  powders  are 
obtained  from  grains  of  corn  and 
are  egg-shaped  micro-particles. 
These  micro-particles  absorb 
moisture  in  much  the  same  way  as 
talc. 

However,  cornstarch  also  allows 
moisture  to  be  taken  into  the 
starch  particle,  and  so  can  hold 
even  more  moisture.  It  is  especially 
useful  when  there  is  a  lot  of  excess 
wetness,  such  as  perspiration  in 
the  skin  folds  of  both  adults  and 
babies. 

Skin  tends  to  remain  healthy  as 
long  as  it  stays  intact.  Damaged 
skin,  however,  is  susceptible  to 
many  problems. 

The  aim  of  good  skincare  in  the 
early  years  of  life  is  to  minimise 
skin  irritation  and  maintain 
the  integrity  of  the  epidermal 
barrier.  This  is  achieved  in 
several  ways,  including 
avoiding  exposure  to  irritants, 
maintaining  a  suitable 
degree  of  hydration,  reducing 
friction  damage  and  minimising 
changes  in  the  bacterial  flora  of 
the  skin. 

Talc-based  powders,  including 
baby  powder,  can  play  a  useful  role 
in  several  of  these  requirements. 
Studies  have  shown  that, 
whether  wet  or  dry,  talc  can 
reduce  skin  friction  by  up  to  70 
per  cent. 


Talc  also  absorbs  excess  skin 
wetness.  High  levels  of  excess 
moisture  in  the  skin  folds  are  a 
focus  for  the  growth  of  microbes 
such  as  Candida  albicans  and 
Staphylococcus  aureus,  both  of 
which  can  lead  to  rashes,  redness 
and  itching  in  both  infants  and 
adults. 

Nothing  can  replace  a  daily 
shower  or  bath  as  an  important 
part  of  good  body  hygiene.  And 
while  an  under-arm  deodorant 
can  deal  with  part  of  the 
problem,  baby  powder  is 
extremely  valuable  as  an  all-over 
body  deodorant. 

Many  active  people  can  perspire 
heavily,  while  those  with 
hyperhidrosis  can  have  real 
problems  with  bad  body  odour. 
Bacteria  on  the  skin  break  down 
the  lipids  in  perspiration,  creating 
unpleasant  smells. 

Excess  moisture  provides  a 
home  for  bacteria,  which  break 
down  sweat  and  sebum  lipids  into 
malodorous  compounds  such  as 
butyric  acid.  Baby  powder  is  useful 
in  providing  a  masking  fragrance 
and  by  absorbing  excess 
moisture,  particularly  in  the  groin 
and  feet. 

The  plate-shaped  talc  particles 
in  baby  powder  have  a  unique 
chemistry,  being  both  hydrophilic 
(water-absorbing)  on  their  face 
and  hydrophobic  (with  an  affinity 
for  oils)  on  their  side  edge. 

This  ability  to  bind  oils  is 
especially  useful  as  a  means  to 
provide  fragrances  to  mask  and 
deodorise  the  smell  caused  by 
excess  perspiration. 
Many  fragrance  oils  have 
the  ability  to  stay  on  the  talc 
and  also  on  the  skin  for  several 
hours. 

Studies  have  shown  that 
fragrance  on  the  body  plays  a  role 
in  people's  self-esteem  and 
confidence. 

Safety  issues 

Sensible  use  of  baby  powder  to 
avoid  an  infant  accidentally  tipping 
a  pack  over  his  face  is  important. 
Packs  of  baby  powder  do 
carry  advice  to  close  the  cap 
after  use,  apply  to  the  hands 
before  applying  to  baby  and  to 
keep  the  product  awav  from  the 
nose  and  mouth  to  prevent 
choking. 

In  normal  use,  baby  powder  is 
not  a  breathing  hazard.  It  was 
proven  in  1979  by  Aylott  et  al,  that 


"Miners  and  millers  of  talc  who 
have  high  daily  levels  of 
exposure  do  not  show  any 
excess  of  cancers" 


during  normal  use,  infants  or 
adults  could  inhale  only  minute 
amounts  of  talc  from  the 
atmosphere,  posing  no  threat  to 
the  lungs. 

In  the  past,  health  professionals 
have  raised  questions  about 
the  safety  of  talc  after  the 
circulation  of  rumours 
about  possible  associations  with 
cancer. 

It's  worth  noting  here  that  all 
ingredients  within  toiletry  and 
cosmetic  products  are  strictly 
regulated  by  European  legislation 
and  the  use  of  any  potentially 
hazardous  ingredient  is  strictly 
prohibited. 

For  over  a  quarter  of  a  century  a 
research  project  has  studied  and 
evaluated  the  safety  of  talc  as  used 
in  a  group  of  76,000  women. 
In  December  2000  this  research 
and  other  studies  were  reviewed 
by  an  American  governmental 
agency,  the  National  Toxicology 
Program  (NTP)  as  part 
of  its  undertaking  to  both  define 
and  list  any  potential  human 
carcinogens.  It  voted 
"not  to  list  talc  as  a  human 
carcinogen". 

Miners  and  millers  of  talc  who 
have  high  daily  levels  of  exposure 
over  many  years  do  not  show  any 
excess  of  cancers  compared  to 
controls  of  other  workers 
(Wergeland  et  al,  1990). 

In  the  late  1960s  there  were  also 
claims  that  talc  was  related  to 
asbestos,  or  perhaps  contaminated 
with  asbestos,  and  as  such  could  be 
hazardous.  Talc  is  in  no 
way  related,  and  cosmetic 
grades  of  talc  are  free  from 
asbestos. 

Cosmetic  and  pharmaceutical 
talcs  have  to  comply  with  strict 
purity  criteria  to  ensure  they  are 
free  from  harmful  impurities. 
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Myth:  talc  has  been  linked 
to  cancer. 

Reality:  in  December  2000 
America's  National  Toxicology/ 
Program  reviewed  all  current 
research  and  voted  not  to  list  talc  as 
a  human  carcinogen. 

Myth:  talc  can  cause 
cancer  in  users. 

Reality:  in  1994  America's  FDA 
reviewed  all  current  research  and 
concluded  talc  was  not  causally 
linked  to  any  type  of  cancer  in 
humans. 

Myth:  talc  contains 
asbestos. 

Reality:  Cosmetic  grades  of  talc 
are  free  from  asbestos.  Cosmetic 
and  pharmaceutical  talcs  have  to 
comply  with  strict  parity  criteria 
which  ensures  they  are  free  from 
harmful  impurities. 

I  Myth:  baby  powders  are  a 
breathing  hazard. 

Reality:  during  the  normal  use  of 
baby  powder  in  fants  or  adults  can 
inhale  only  very  minute  amounts  of 
talc  in  the  atmosphere,  therefore 
posing  no  threat  to  the  lungs. 
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news  Irom  trie  USA 


Fees  plan  dropped 


As  2001  draws 
to  a  close,  a 
number  of 
important  issues 
tace  US 
independent 
pharmacists  in 
the  coming  year, 
as  pharmacy 
consultant  Tony 
de  Nicola 
explains 


The  first  major  issue  which  will 
face  pharmacists  in  the  USA  next 
year  is  the  proposed  Medicare 
prescription  drug  benefit,  which  is 
being  supported  by  the  Bush 
Administration. 

The  programme,  as  it  was  first 
conceived,  would  have  reduced 
pharmacists'  professional  fees  and 
cost  of  reimbursement  for 
medicines  without  affecting  the 
the  high  prices  of  branded 
prescription  drugs  in  the  USA. 

In  August,  the  National 
Community  Pharmacists 


Association  and  the  National 
Association  of  Chain  Drugstores 
won  a  court  injunction  against  the 
plan,  enabling  them  to  sue  to  have 
the  plan  declared  null  and  void. 

However,  the  two  trade  groups 
recently  agreed  to  drop  their  legal 
action,  after  the  government  said  it 
would  not  implement  the  plan  as 
originally  proposed. 

They  are  now  trying  to  develop 
a  new  scheme  to  lower  the  prices 
of  prescriptions  for  pensioners. 

At  the  same  time,  two  major 
pharma  companies,  Novartis  and 


GlaxoSmithKline,  have 
announced  programs  which  wouli 
provide  25  per  cent  discounts  off 
the  cost  of  their  products  for 
qualifying  seniors.  It  seems 
inevitable  that  these  schemes  will 
be  copied  by  other  companies. 

Pharmacists  and  pharmacy 
trade  groups  alike  are  anxious  to 
have  a  new  plan  in  place.  Since 
many  pensioners  currently  get 
branded  prescription  products 
from  pharmacies  outside  the  US/ 
either  in  Canada  or  via  the 
internet. 

USA  pharmacists  would  like  to 
stem  this  outflow  and  capture  it 
for  themselves. 

The  issue  of  parallel  imports  of 
prescription  drugs  is  also  still  alivi 
Earlier  this  year  the  health  and 
human  services  secretary  ruled 
that  the  original  bill  to  allow 
reimportation  could  not  be 
implemented  (see  C&DJuly  31, 
p26).  But  new  legislation  has 
already  been  passed  (though  not 
yet  signed  by  the  President). 

This  will  allow  bulk 
reimportation  of  branded 
prescription  drugs  (a  sort  of 
parallel  import  scheme)  and 
strengthen  the  ability  of  individu; 
consumers  to  import  prescription 
drugs  for  personal  use. 

Under  the  new  law,  consumers 
in  the  USA  can  import  up  to  90 
days1  supply  of  any  pharmaceutic; 
product  from  any  of  the  authorise* 
countries  on  the  list. 


Are  pharmacists  endangered? 


The  growing  shortage  of 
pharmacists  -  there  is  currently  a 
shortfall  of  about  7,000  in  the 
USA  -  is  impacting  severely  on 
the  industry. 

Both  independents  and 
multiples  are  affected.  Chain 
stores  cannot  maintain  full  hours 
and  are  forced  to  slow  down  their 
growth  and  new  store  openings. 

In  certain  markets,  many 
multiples  are  having  to  either  close 
their  dispensaries  for  certain  hours 
or,  in  some  cases  (depending  on 
individual  state  laws)  close  their 
pharmacies  entirely  if  no 
pharmacist  is  in  attendance. 

This  problem  has  driven 
pharmacists'  salaries  and  overall 
compensation  packages  up  to 
record  levels,  and  the  competition 
for  qualified  pharmacists  in  the 
retail  environment  is  intense. 


As  a  result,  technicians'  salaries 
are  also  increasing  as  they  become 
more  important  to  the  successful 
operation  of  a  busy  pharmacy. 

IT  is  another  issue  that  is 
impacting  on  pharmacists, 
particularly  independents.  For 
many  years,  the  US  market  had  a 
plethora  of  PAIR  providers,  and 
many  of  them  were  small,  local 
and  responsive  companies. 

Consolidation  over  the  past  two 
years  means  that,  at  this  moment, 
five  companies  control  or  manage 
more  than  90  per  cent  of  all  PMR 
systems  in  independents. 

One  of  these  companies, 
TechRx,  has  developed  an  ASP 
(application  service  provider) 
model  PMR  system.  The  company 
has  bought  four  of  the  larger  PMR 
providers  in  the  past  two  years  and 
is  currently  managing  their  systems 


while  it  develops  and  tests  its  own. 
TechRx  claims  that  once  the  ASP 
model  is  perfected,  these  older, 
legacy  systems  will  not  be  needed. 
That  said,  there  are  major 
criticisms  of  the  new  model, 
including: 

C  a  significant  increase  in  cost  to 
the  pharmacists  who  use  it 
•  the  lack  of  data  storage  in  the 
pharmacy,  as  the  system  uses  the 
internet  to  collect  and  store 
prescription  data  on  large  servers 
C  pharmacists  have  no  way  to 
access  prescription  data  during  a 
system  failure 

O  prescription  data  is  out  of  the 
pharmacy  and  outside  the 
pharmacist's  control. 

These  issues  add  to  pharmacists' 
anxieties  in  a  market  where  sales 
continue  to  grow,  but  margins  are 
slipping  and  costs  rising. 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


BEDALE  PHARMACY  LTD 

DISPENSERS 

Required  for  interesting  new  concept  pharmacy 
in  Salford.  Excellent  salary.  No  weekend  work. 

Please  write  with  full  CV  to  Mr.  A  Golombeck 
Unit  4,  Dakota  Avenue,  Salford  M5  2PU 


OPERATIONS  MANAGER 

WAREHOUSE/PROCESSING/PRINTING 

Excellent  salary  package  to  attract  a  high  quality  Manager 
to  join  our  P.I.  Business.  Responsible  for  the  generation 
and  implementation  of  total  quality  procedures  in  our 
Salford  unit. 

You  will  be  part  of  a  self-motivating  but  supportive  team. 
Good  communication  skills  are  essential. 

Send  your  CV.  to  Mr.  Andrew  Taylor  at  CG  Clark  Ltd 
Unit  4,  Dakota  Avenue,  Dakota  Park,  Salford  M5  2PU 


DISPENSER  REQUIRED 

Full-time  in  MILL  HILL,  Monday  to  Friday. 
Please  telephone  Michele  on: 

020  8959  2144 


NORTHOLT 

Part-Time  Counter/Dispenser 

Required 

Hours  negotiable  -  Experience  essential 
Apply  Mgokani  Chemist 
Telephone:  020  8841  1585 


Part-Time  Experienced  Dispenser 

For  our  friendly  well  organised  village  Practice  in  Harlington, 
Bedfordshire. 

Approximately  20  hours  per  week. 
Apply  to:-    Mrs  M  D  Brown 

Practice  Manager 

Sundon  Medical  Centre 

142/144  Sundon  Park  Road,  Luton  LU3  3AH 


Accounta 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answe?'s  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 

Accountants  &f  Tax  Consultants 
www.hutchingsmodi.co.uk 


Recruitment  Booking 

Deadline  for  advertisements  2  columns  or  more  is 
Monday  12  noon  from  January  2002 


Chemist :;Druggist  1 5  December  2001  35 


Classified 


Business  for  sale 


Products  and  services 


RETIREMENT  SALE 

Yachtsman  Pharmacy,  30  yards  from  Quay  in 
one  of  the  premier  yacht  harbours  in  the 
Isle  of  Wight.  Turn  over  £409,000. 
Prime  position. 
NHS  50%  of  turn-over. 
£.150,000  ono  g.w.f.f.  plus  sav. 
Lease  if  required. 
Telephone:  01983  760260  for  details 


Businesses  wanted 


Ph  iirm  j<  ii  !  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Benshom  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http. //www. daylewisplc.com 


DAY 

JL 

LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group.  Don't  give  up 
your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence 

contact: 

Gary  Sawbridge 
Tel:  0151  494  2 1  22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1437  or  0777  9791714  (Mobile) 

Chieimurr'-:  *i,<    [:^;dth  Ltd 


www.pharma-syd.co.uk 


ailua'ayil 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma--syd.co.uk 


Products  and  services 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 

The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FU 
Tel:  01483  598483 


Masftco  Ti 


Mash co  Pic,  Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7 


FREE 

BATTERY  ROSSERVIflTH 
EVERY  TOOTHBRUSH 

WORTH 
£14.99 


The  f  irst  and 

toothbrush  with 

Ultrasound 

&  Sonic  Technology 


soNiPlek 


Tel:  0208  204  2224S "^Fax:  0208  204  0224 

E+OE  Email:  enquiries@mashcoplc.com  Subject  to  availability 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

Chemist  Wholesalers  &  Distributors 
Unit  1  Colonial  Way,  Watford,  Herts  WD2  4EW 


NEW  GENERIC  PRODUCTS 
NOW  IN  STOCK 

SALBUTAMOL  SYRUP  2MG/5ML  S/F 
IMIPRAMINE  TABLETS  10MG  &  25MG  IN 
250'S  &  500'S  (BULK  PACKS) 
PHENOBARBITONE  TABLETS  30MG  &  60MG 

IN  250'S  &  500'S  (BULK  PACKS) 
SULPIRIDE  ORAL  SOLUTION  200MG/5ML  S/F 
VERAPAMIL  ORAL  SOLUTION  40MG/5ML 
DESMOPRESSIN  INTRANASAL  SPRAY 
NICOTINIC  ACID  50MG  TABLETS  -  LICENSED 
CYPROTERONE  100MG  TABLETS 

We  deliver  twice  a  day  in  all  M25  areas  and  home 

counties,  our  range  of  products  include  most 
comprehensive  ranges  of  Generics,  PFs,  Surgical 
Dressings,  Z.D.  products,  OTC's  and  much  more. 

CONTACT:  TEL  01923  444999 
FAX  01923  444998 
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ciassmeaacis 


J^vicennaptc  -  v\ 

L*Yi  [Till*  BC*  J I  lt»l  ftsjsM*  fi  1  H7hIL*C^B 

Great  banking  deal  for  Avicenna  members 
Loans  at  1%  over  base 
Overdrafts  at  2%  over 
Up  to  24  months  free  banking 
Contact  the  Avicenna  office  for  details  01883  373637 


vicenna  (pharmacists,  2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ  - 
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Unique  OTC  Products 
That  Offer  You  High 
Profits  And  Repeat  Sales 


d  the  leaflet/label 


Premjact @ 

Udoeaiime  9  67©  w/w 
amid 

STUD  100® 

Lidocaine  9.6%  w/w 


STUD  100 

Desensitizing 
Spray  for  Men 

Jdonlnc  9.fi%  w/W 

Reduces 
Male 
Genital 
Sensitivity 

Helps  to  Delay  Ejaculation 

Always  read  the  leaflet/label 


Desensitizing  Sprays  for  Men 
/'■>'.■  i'i".'*-?  treatment  of  over- rapid  ejaculLj 

Premjact®  and  STUD  100"  reduce  sensitivity  -  they  quickly 
help  to  delay  ejaculation  in  cases  of  over-rapid  or  premature 
ejaculation. 

Premjact®  and  STUD  100  "  Desensitizing  Sprays  for  Men 
are  P  products,  sold  in  Pharmacies  only.  They  have  a  discreet 
and  acceptable  image  that  attracts  customers. 
Premjact®  and  STUD  100"  cost  £2.50  per  can  and  retail 
for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fa;-:  020  7224  3734 

780 
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Pharmacy  Development  Croup 


54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 
FREEPHONE  0800  526074 


J* 
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Stock  Wanted 


WA N TED 

Perfumes  for  export 

OO  353  87  222  5722  T 
OO  353  1  475  1 1 20  F 


BOOKING  DEADLINE 
for  combined  issue  of 
ZZ/Z4  DECEMBER 
is  IS?  DECEMBER  \Z  noon 
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'Bacfossues' 


Sir  Nigel  Rudd  has  been 
appointed  deputy  chairman  of 
The  Hoots  Company.  Sir  Nigel 
joined  Boots  as  a  non-executive 
director  in  1999. 
Paul  Burden,  pharmacy 
marketing  manager,  will  be 
leading  a  marketing  business  unit 
for  IVAX  Pharmaceuticals  to 
focus  on  IVAX's  retail  customer 
needs. 

Phoenix  I  lealthcare  Distribution 
has  created  a  new  position  of 
customer  IT  coordinator  and 


IB 

■■■■■■■ 

Paul  Burden 

appointed  Ian  Powis  to  the 

post. 

Steve  Harris,  a  former  director 
of  Medeva,  has  been  appointed 
non-executive  director  of  Sinclair 
Pharma. 

Professor  Robert  Fryer  will 

be  the  chief  executive  designate 
for  the  NILS  University. 


Crisis  at  Christmas 


Pharmacists  with  any  time  to  spare  between  1  )ecember  23  and  30  can 
help  Crisis  Open  Christmas  at  one  of  fix  e  shelters  for  homeless  people 
this  year. 

The  shelters,  in  central  London,  provide  a  walk-in  medical  service  as 
well  as  giving  homeless  and  vulnerable  people  the  chance  to  experience 
the  Christmas  things  that  many  others  take  for  granted. 

Those  wishing  to  volunteer  on  a  general  basis,  or  as  a  pharmacist, 
should  contact  Crisis  on  ( )87()  01 13335  or  e-mail 
volunteering@t  risis.  org.  uk. 

Application  forms  can  be  downloaded  from  the  website  at 
www.  crisis,  org.  uk  I  lac. 

Donations  to  the  charity  can  be  made  via  the  telephone  hotline:  0X00 
038  4cS  38. 


Lessons  in  reality 


Diarmuid  Coughlan  (left)  and 
Paul  Aliu,  winners  of  the  Warner 
Lambert  Pharmacy  School 
award,  check  out  Sunderland 
University's  new  "model"  chemist 
shop. 

The  model  unit,  created 
following  a  generous  donation 
from  the  wife  of  a  former 
pharmacy  graduate,  will  help 
students  learn  all  they  need  to 
know  about  running  a  pharmacy: 
there  is  a  fully-stocked  chemist 
counter  and  an  audio-visual 
system  with  CCTV  and  playback 
facilities. 


Mike  Sackville,  senior  lecturer 
in  pharmacy  practice  said:  "Most 
of  our  students  obtain  vocational 
experience  in  hospital  or 
community  pharmacies.  However 
this  shop  will  enable  students  and 
tutors  to  share  their  experiences  in 
the  vital  process  of  effective 
communication." 

It's  not  clear  whether  the 
undergraduates  will  also  learn  how 
to  drink  cold  coffee  while 
unpacking  the  order,  answering 
the  phone  and  inspecting  that 
sweaty  foot  for  an  imaginary 
verucca. 


Colourful  claims  for  ye 
olde  chemists'  pills 

Dear  Uncle  Thomas, 

I  bought  a  box  of  your  CELEBRATED  PALE  PILLS  FOR  PINK 
PEOPLE  for  experimental  purposes  with  the  following  results: 
One  to  "The  Cock  that  Crowed  in  the  Morn"  -  gave  him  the  Pip 
Two  to  a  cat-a-wailing  at  Night  -  a  Cat-as-trophy  resulted 
Two  to  a  howling  Cur  -  his  bark  is  on  the  Seas  of  Time- 
Two  to  the  Rate  Collector  -  hasn't  called  since 
One  to  a  "Weary  Willie"  -  it  moved  him 
Two  to  the  Organ  Grinder  -  lost  his  chords 
One  to  the  Postman  -  didn't  ask  for  his  Christmas  Box 
Three  to  the  Tallyman  -  settled  his  account 
One  to  the  Sweep  -  he's  another  colour  now 
Three  to  the  Broker's  Men  -  They  cleared  out 
Can  get  rid  of  Another  Box  -  and  more  nuisances 


Yours  of  a  kidney 
A.  Pinkun 
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A,  With  Ut*r<y  Greets- 
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Little  Livers 


David  Watkins  of  Bangor,  Gwynedd,  a  keen  collector  of  Victorian  cards,  ha 
found  this  seasonal  gem  from  circa  1880.  He  says  comedy,  as  opposed  to 
religion,  was  one  of  the  most  popular  themes  for  Victorian  cards. 
Masses  of  colourful  pills,  claimed  to  cure  all  illnesses  that  the  public 
suffered  from,  were  sold  by  chemists  at  that  time.  No  doubt  the  data 
supporting  these  claims  was  "on  file"  but  unpublished  by  the 
manufacturers  -  just  like  today. 

The  poem  reproduced  above  is  inside  the  card  and  describes  how  effectiv 
these  "Pale  Pills'"  were. 


0% 

future's 
so 


In  December 
1976  this 
dashing  chap  had 
just  been 
appointed  head  of  technical 
development  for  the  Wellcome 
Foundation's  laboratories  in  the  UK, 
North  Carolina,  Australia  and  Italy. 
Dr  Trevor  Jones  is  now  better 
known  as  director-general  of  the 
Association  of  the  British 
Pharmaceutical  Industry. 


Tyger,  tyger... 

...burning  brig/it, 
In  the  jurats  of  the  night... 
Tigers  in  China  are  not  burning  a 
brightly  in  their  cages  at  night  as 
they  might,  keeping  the  rare 
South  China  tigers  locked  up  in 
cages  in  the  country's  zoos  has 
been  blamed  for  their  lack  of  sex- 
drive. 

In  a  last-ditch  attempt  to  raise 
the  numbers  of  the  highly 
endangered  species  they  are  to  be 
given  Viagra.  If  the  world's 
most  famous  impotence  drug 
doesn't  work  its  magic,  the  rare 
species  is  in  danger  of  becoming 
extinct. 
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NOTICE 


Nutritionals 
offer  the  Best 
Commercial 
Opportunity 
to  Independent 
Pharmacies... 

Trading  conditions  for  the  independent  pharmacy  have 
never  been  more  competitive  than  today.  The  commercial 
thrust  and  financial  resource  presented  by  the  large  chains 
and  major  supermarkets  exert  a  continuous  pressure  on 
the  ability  of  the  independent  pharmacy  to  remain  viable. 

The  situation  has  clearly  been  exacerbated  with  the  abolition 
of  retail  price  maintenance  for  OTC  medicines. 

In  addition,  the  standard  pharmacy  lines  of  toiletries, 
cosmetics,  baby  products  etc  offer  very  little  in  competitive 
advantage,  or  any  real  opportunity  to  combine  a  reasonable 
margin  with  realistic  volume. 

Hence,  the  independent  pharmacy  is  still  left  with  prescription 
medicines  as  the  only  opportunity  for  combining  serviceable 
market  demand  with  real  profitability. 

The  opportunity  for  nutritional  products 

There  is,  however,  one  product  area  that  the  independent 
pharmacy  is  in  a  unique  position  to  exploit  which  will  generate 
good  profitability  and  where  a  serviceable  market  is 
easily  reached... nutritional  supplements!  ... 


And  there  are  two  very  good  reasons  why  the  independent 
pharmacist  is  in  such  a  unique  position  with  regard  to 
sales  of  nutritional  supplements: 

1. Nutritional  supplements  inherently  have  their  emphasis 
of  effect  on  the  maintenance  of  health  and  prevention  of  disease, 
whereas  with  pharmaceuticals,  the  emphasis  is  on  therapeutic 
application  of  a  disease  situation.  Hence,  the  two  approaches 
go  hand-in-hand  and  are  complementary  and  logical  from 
both  a  scientific  viewpoint  and  from  the  point  of  providing  an 
encompassing  approach  to  primary  healthcare. 


HEALTH 
MAINTENANCE 


DISEASE 
PREVENTION 


2.The  pharmacist,  as  a  trained  scientist,  has  a  fundamental 
knowledge  of  human  physiology  and  its  interaction  with 
maintenance  of  health.  By  using  this  understanding  to  provide 
sound  advice  on  the  benefits  of  good  diet  and  the  judicious  use  of 
nutritional  supplements,  the  pharmacist  is  in  a  unique  position  in 
the  retail  environment.  Moreover,  by  associating  this  knowledge 
and  advice  with  a  high  quality,  own-brand  range  of  nutriceuticals, 
the  independent  pharmacist  can  produce  a  sustainable  and 
highly  profitable  business  activity. 

What's  more,  our  comprehensive  technical  and  sales  services 
have  been  specifically  developed  to  support  you  every  step 
of  the  way  in  the  establishment  of  your  own  brand  and 
its  progression  into  a  sustainable  and  profitable  business 
area  for  your  pharmacy. 


as  a  result  of  this 


Working  with  Bellwether  on  your 
Own  Brand  offers  an  exciting  and  highly 
profitable  new  dimension  to  your  business. 
Run  through  the  checklist  below: 

[~J  Highest  quality  raw  materials 
and  packaging 

Products  manufactured  under 
strict  ISO9001  conditions 

f^]  Exciting,  high-specification  product  range 

[~]  Customer  information  leaflets  for 
every  product  on  the  range 

Wide  choice  of  labels  designs 

Your  own  details  and  logo  on 
your  choice  of  label 

Low  minimum  order 

Competitive  pricing  providing  you 
with  excellent  margin 


Phone  Laura  on 

01639  813  555 


Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-1  2 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs.  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001 .  NU28 1 . 


from  6  months 


Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 


CR00KES 
HEALTHCARE 


